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AFFECTIONS OF THB SYSTEM QENEBALLY. 
Cakceb. — ^The germs of the disease lie scattered far beyond the 
apparent limits of the tumour, and hence, the appai-ent return 
of the disease is but the continued development of germs 
which were not included in the extirpation of the tumour. 
This is not merely theory, for on examining the tissues in the 
neighbourhood of such a tumour, little deposits of the morbid 
structure may frequently be seen, quite distinqt from one 
another, and varying in size from the smallest pin's head to a 
large grain of wheat. In one instance some of these deposits 
were at least 3^ inches from the original seat of the mass. 
Probably the reason why an operation appears to intensify 
the disease, is, that during it germs are set free and are 
carried by the lymphatics or veins, or in the areolar tissue, 
and becoming arrested here and there, take root, and are 
developed into new tumours. If this view, that cancer is a 
local disease, which becomes disseminated from the point of its 
first invasion is correct, the practice of early extirpation can- 
not be too much insisted on. After removal of such tumours 
by the knife, a solution of chloride of zinc, twenty to forty 
grains to the ounce, should be applied to the wound and 
thoroughly pressed in with a sponge ; the surface will soon 
feel soft and creamy, and any germs of the disease wiU be 
destroyed. Chloride of zinc produces very little irritation 
beyond the point to which it is applied ; it may therefore be 
worked into the inner surface of a flap till the tissue is 
softened to within a few lines of the surface. (Mr. C. De 
Morgan and Mr. Moore, pp. 147, 150.) 

Citric Add. — ^In cases of ulcerating and painful cancer, as of the 
mouth, breast, or uterus, a solution of citric acid locally 
applied will give complete relief. (Mr. C. J. Denny, p 44.) 

Citric, Acetic, and Carbolic Adds. — Citric, acetic, and carbolic 
acids, when applied in a diluted state to cancerous tumours, 
have a powerful effect in removing pain. The carbolic acid 
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has a powerful effecfc in correcting the offensive fcetor of 
cancerous discharges. All three have a solvent effect on 
cancerous tissue, the citric acid least, the acetic acid 
next in degree, and the carbolic acid most. When a weak 
solution of carbolic acid is applied to cancer cells under the 
microscope, they are dissolved and the nucleus even dis- 
appears almost entirely. In a case of mammary tumour, to 
which it was applied, the thick, serrated, and everted edges 
disappeared, and cicatrization of many of the sores occurred. 
The following is the best formula : — ^Acidi carbolici 3isB. ; 
spiritiis vini rectificati §j.; aquae ad ft), ij. (Dr. J. Barclay, 
p. 329.) 

Convalescence from Inflammation. — Nitric acid is the most 
suitable medicine known for the state of convalescence from 
inflammation, and in the various cachectic states following on 
acute disease, or on habits of intemperance. Its beneficial 
influences may be referred to its possessing a large proportion 
of oxygen in loose combination, which promotes a more free 
circulation through diseased parts, or through effused solids, 
by further oxygenating them. (Dr. C. J. B. Williams, 
p. 128.) 

Fever in Children. — Diagnom of, by Therinometer. — ^The 
average temperature of the body in children from three to ten 
years of age is 99^ In cases of real fever it rises rapidly to 
102°, 103°, or 104°, whereas it remains at or below the normal 
temperature in cases where real fever is not present, although 
there is foul tongue, quick pulse, and other symptoms of con- 
tinued fever. Here we have a ready and accurate means of 
diagnosis. (Dr. G. S. Smith, p. 11.)^ 

Gout. — Ifihalaiion of Oxygen, — The formation of urea instead 
of uric acid may be determined by supplying oxygen. Oxygen 
may be directly inhaled, or the binoxide of hydrogen exhi- 
bited in one-drachm doses diluted in about two ounces of 
water. This has a marked influence on the biliary secretion, 
which it increases in quantity and improves in quality, often 
producing excessive biliary dejections, thus relieving congested 
livers and secondary bronchial congestion. The innalation of 
a mixture of oxygen and air, in the proportion of one to four, 
pretty uniformly clears the urine of lithates. (Dr. £». H. 
Goolden, p. 49.) 

Typhoid Fever. — The most successful plan of treatment of 
typhoid fever (only one case in forty proving fatal) is the fol- 
lowing : Strong beef tea and milk every two hours, together 
fourteen pints every twenty-four hours, and twenty drops of 
dilute nitro-muriatic acid every two hours. The late Dr. 
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Henderson, of Shanghai, stated that by its adoption the mor- 
tality from continued fever was diminished from 38 per cent, 
to 7 per cent. (Dr. T. K. Chambers, p. 40.) 

Tem^peraiitMre m Typhoid Fever, — Typhoid fever is not present, if, 
on the evening of the first or second day of the (usease, the 
the temperature be 104° ; if the evening temperature do not 
rise to 103*3° between the fourth and sixth days ; if, in the 
second half of the first week, the evening temperature decrease 
considerably ; lastly, if, between the eighth and eleventh 
days, the temperature be below 103°. (Dr. F. W. Gibson, 
p. 20.) 

Typhus Pbvbb. — Amount of Urea Excreted, — ^During the second 
week of tjrphus fever the quantity of urea excreted daily is 
decidedly below the standard of health, notwithstanding the 
presence of a state of high fever. This is contrary to the 
generally received doctrine that fever consists essentially in 
an increased metamoiphosis of tissue. The intensity of the 
head symptoms coincides with the lowest urea excretion, and 
their improvement coincides with or follows on an increase in 
in that secretion. (Dr. K. Anderson, p. 32.) 

Temperatv/re m Typhus omd Typhoid Fevers. — The temperature 
of the body affords more reliable information respecting the 
severity of a case of typhoid fever than either the tongue or 
the pulse. It is also of great use in diagnosis. Thus, if on 
the fourth or fifth day the maximum temperature attained 
during the twenty-four hours be not 103*6°, the disease is 
most probably not typhoid fever, whilst, on the other hand, 
if on the first or second day the maximum temperature 
reaches 104° the disease is some other than typhoid fever. 
During the second week the thermometer is of great use as a 
means of prognosis. The greater the fluctuation between the 
morning temperature (lower) and thd evening temperature 
(higher), the more faVourable is the attack, and the shorter 
wlQ be its duration. In cases of persistent elevation of the 
temperature, the earliest sign of improvement is a fall of the 
morning temperature. (Dr. Ringer, p. 8.) 
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Ohorea. — Gaiaba/r Bearh. — ^The calabar bean promises to be an 
effectual remedy for chorea. It should be given in half- 
drachm doses of the tincture (3j. of the bean to Ji. spirit of 
wine) three times a day, in water, and gradually increased if 
necessary. In one case which had gained no ground for more 
than two months this plan of treatment; produced most 
marked improvement in a fortnight, and cure in four weeks. 
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In some cases no benefit seems to follow its use, but this may- 
be said of any medicine. (Dr. J. W. Ogle, p. 83.) 

Epilepsy. — Turpentine, — Turpentine is a very valuable remedy 
in epilepsy. It may be given in half-drachm doses three 
times a day, or in a single dose of three drachms at occasional 
intervals, combined with an equal quantity of castor oil. 
(Dr. Headland, p. 361.) 

Epilepsy, Systeria, Neuralgia. — In cases with a distinct aura, 
a narrow circular blister applied all round a limb, a toe, or a 
finger, or a circular cauterization with a white-hot iron may 
cure the case, or at any rate be productive of benefit. (Dr. 
Brown-S^quard, p. 76.) 

Functional Nekvous Disorders. — Mental Occupation in. — In 
cases of hypochondria, of hysteria, of chorea, and even of 
epilepsy, a great benefit can be derived by inducing the 
patient to have some serious aim, whereby the mental facul- 
ties may find healthy employment. (Dr. C. E. Brown- Sdquard, 
p. 72.) 

Brormde of Amrrummm. — It is of the greatest importance to pro- 
cure sleep in patients attacked with a morbid increase of the 
reflex excitability. In cases in which there is sleeplessness 
owing to some cause of cerebral excitement, sleep is almost 
invariably induced by giving to adults a dose of thirty grains 
of bromide of ammonium a quarter of an hour before the last 
meal, and a second dose of from thirty to fifty grains at 
bedtime. (Dr. C. E. Brown-S^quard, p. 73.) 

Lumbago. — Ether 8pray. — If there is no gouty or rheumatic 
condition, instant relief is sometimes attainable by the use 
of Richardson's ether spray. (Mr. J. B. Walker, Lam/iet, 
March 17, 1866, p. 299.) 

Neuralgia. — The application of the ether spray of Richardson's 
apparatus for producing local amesthesia gives immediate 
relief in cases of neuralgia. (Dr. B. W. Richardson, p. 376.) 

Subcutaneous Injection of Atropiive. — In cases of neuralgia not 
only may morphia be injected subcutaneously but aconitine 
in doses of 2^q of a grain, and atropia in doses of 3^^ of a grain, 
may be similarly employed, and sometimes with benefit, 
where morphia has failed. (Dr. J. W. Ogle, p. 85.) 

Pain. — Subcfatamjeova Injection of Morphia amd Atropine, — ^Inject 
together, half a grain of the sulphate of morphia with one- 
sixtieth of a grain of sulphate of atropine, and the good 
effects of both against pain are obtained, without the bad 
effects. (Dr. C. E. Brown-S^quard, p. 363.) 
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Pboobbssive Locomotob Ataxy, or Wasting of the Posterior 
GoVwmns of the Spinal Cord. — In a well-marked pase of tabes 
dorsalis (so called by Hippocrates) there is an actual waste of 
nerve fibres of the posterior columns of the spinal cord. The 
principal symptoms are a want of co-ordination of voluntary 
movements, and a tendency on the part of the patient to lose 
his balance, but without much actual loss of power. The only 
remedy which seems to be of any avail is the nitrate of silver, 
given in doses of one-tenth to half a grain two or three times 
a day ; it may be continued for four or six weeks consecu- 
tively, and then discontinued for a fortnight or three weeks. 
The gums must be examined from time to time, as the peculiar 
coloration which silver produces in the long run first appears 
in the mucous membrane, and only afterwards in the skin. 
It acts better when combined with the hypophosphite of soda. 
The disease was supposed by Hippocrates to arise from ex- 
cesses in sexual intercourse. It, however, also arises from 
exposure to cold, exhaustion, and rheumatism. (Dr. J . Althaus, 
p. 51.) 

Until recently this disease has been included under the class 
parapl^a. The symptoms however do not consist in actual 
paralysis of the muscles, but loss of power to guide them. If 
the patient shuts his eyes he stops and sometimes falls. The 
microscope shows disease of the posterior columns of the spinal 
cord. There is no loss of sexual power. (Dr. Johnson, p. 59.^ 

Sfiite. — Effects of Cold and Heat to the, — ^Cpld and heat applied 
to the spine produce definite and constant effects, exactly the 
opposite of one another. Ice applied to the spine increases 
the general circulation, stops the cramp of voluntary and in- 
voluntary muscles, proves an effective remedy in epilepsy 
and other convulsive afiTections, cures sea sickness, restrains 
the sickness of pregnancy, arrests diarrhoea, recovers patients 
from the cold stage of cholera, and finally, promotes men- 
struation. On the other hand heat along the spine lessens 
the general circulation, overcomes congestion in all parts of 
the body, lessens fever, restrains hemorrhage, and lessens or 
arrests the menstrual flow. (Dr. J. Chapman, p. 80.) 



AFFECTIONS OF THE CIECULATOEY SYSTEM. 

Anbusism. — In tying the femoral artery the greatest nicety is 
required, and this will ensure almost perfect safety. First 
expose the sheath of the vessels carefully, next close every 
little vessel that discharges enough to obscure the parts ; 
then seize the sheath with dissecting forceps, and gently 
rasiiig it, make a small opening by means of a straight narrow 
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sharp-pointed knife. Elevate the cellular and fatty substances 
which envelope the vessels until the external coat of the 
artery appears quite distinct and white^ when the needle may 
be passed with ease and safety. (Prof. Syme, p. 189.) 

Galvomo-punctti/re. — In cases of aneurism, especially those which 
cannot be reached by surgical means, as compression, the 
only successful plan of treatment open is that by galvano- 
puncture. Introduce from the same side two needles into the 
sac, parallel to each other, and from one to two inches apart. 
The needles should be carefully insulated. They should be 
- extremely fine, but may be multiplied according to the size 
of the aneurism. They should be made of steel, coated with 
gold, as the steel is eaten away with great rapidity, and the 
surface acting is thus diminished. A battery of medium, 
strength, and with a continuous current, should be connected 
with the needles. The action may be continued till pulsation 
stops, or gas can be clearly detected by percussion. In a 
case of aortic aneurism related, the current was passed two 
hours and ten minutes. (Dr. J. Duncan, p. 180.) 

Popliteal Aneurism. — ^Let the leg be bandaged and elevated, 
the patient confined to bed, and a grain of opium be given at 
bed-time if restless. Bend the knee at an acute angle so as 
entirely to stop pulsation in the aneurism. A pad mav also 
be strapped over the tumour, and if necessary, a double 
tourniquet applied over the superficial femoral artery. 
By simple flexion*at an acute angle, all pulsation through 
the tumour is arrested, and this the more perfectly the higher 
the tumouris situated in the popliteal space. A tumour 
situated in the middle of the space, that is, at that spot 
which is opposite the interval between the tibia and femur, 
is not curable by this plan of treatment. (Mr. J. Hilton, p. 191. ) 

CoNGBSTiON. — Internal Use of Chloroform. — Chloroform given 
by the stomach and rectum does not produce any symptoms 
of anaesthesia, but has the effect of equalizing the circulation 
of the blood and so relieving congestion. It may be thus 
used in all cases of congestion whether sthenic or asthenic. 
(Dr. Merril, Lancet, Nov, 25, 1865, p, 605.) 

Hemobrhaoe. — XyloStypUc Ether ^9ray. — ^A solution consist- 
ing of absolute ether, having a boiling point of 92^^ Fahr. , 
charged to saturation at a low temperature with tannin, and, 
afterwards treated with xyloidine, a little short of saturation, 
produces good local ansesthesia, and has the effect of producing 
complete coagulation of the blood in the surface of the wound 
exposed to the spray. The primary effects are of course 
those produced by the cold, namely, the condensation and 
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whitening of the tissues. If blood be flowing it solidifies, 
and when the parts relax, new blood that may oo2se up enters 
the solid blood as though it were a sponge, quickly solidifying 
by coagulation and stopping further flow. The effect is so 
powerful that even when the spray is directed on partially 
defibrinated and decomposing blood, soliditioation ensues. 
Dr. B. W. Richardson, p. 382.) 

Hemorrhage from W&imds of the Hand. — In oases of hemorrhage 
from the hand, occurring from several points simultaneously, 
flex the forearm forcibly upon the arm, and the hemorrhage 
will cease, owing to the acute angle at which the radial and 
ulnar arteries are placed. (Mr. J. Hilton, p. 193.) 

Pyjemia and Septicemia. — In pyaemia and septicaemia, and all 
the class of fevers with putridity and purulent absorption, 
such as hospital fever, puerperal fever, anatomical inoculation, 
and the like, give sulphite of magnesia so as to saturate the 
organism with it rapidly, and cause the fluids of the body — 
urine, saliva, sweat—to contain it. It will rapidly check the 
eflfectsof putrefactive absorption. (Dr. G. Polli, p. 334.) 



APFBCTIONS OF THE EESPIEATOEY SYSTEM. 

CHfiONic Beonchitis op the Aged. — When, in chronic bron- 
chitis in old people there is great dyspnoea, accompanied by a 
diy state of tubes, the tincture of stramonium given in ten 
minim doses along with other expectorants is very useful. 
(Dr. Headland, p. 36l.) 

Ceoup Aim DiPHTHBEiA. — TrocKeotomy, — Whatever may be 
the primary affection, whether sthenic croup, diphtheritic 

• croup, or genuine diphtheria, death occurs in fatal cases from 
one of two causes, viz., exhaustion or suffocation. At an 
early period of those cases, the type of which tends to death 
by suffocation, before the energies of the patient have been 
wasted by the progress of the disease, perform tracheotomy. 
If you wait longer it will be too late. (Dr. G. Buchanan, 
p. 120.) 

DiPHTHEKiA. — Hyposulphites. — The incipient exudation of diph- 
theria may frequently be removed in forty-eight hours by the 
appKcation twice a day of a strong solution of hyposulphite 
of soda, viz., 3iij- of the hyposulphite, glycerine 3ij., with 
5vj. of water. A weak gargle may be used every hour. (Mr. 
J. C. Maynard, p. 119.) 

Larynx Speculum. — ^An instrument has been invented by Dr. 

• Labordette, of Lisieux, in appearance like a vaginal speculum, 
but adapted to the throat, and having a mirror so placed that 
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when introduced into the month the larynx is reflected. A 
great deal of light is economised by reflection from the polished 
interior of the speculum tube. It may.be obtained of Maw 
and Son, of Aidersgate-street. (p. 100.) 

Tuberculosis. — ^Tuberculosis is owing to imperfect or abnormal 
pancreatic secretion, whereby the fatty part of the food is 
imperfectly prepared for absorption. This is frequently aided 
by an unhealthy eondition of the intestinal mucous membrane. 
When the case is so far advanced that it is considered hopeless 
to aim at restoring the function of the pancreas and the 
absorbiiig power of the intestine, we must giye pancreatic 
emulsions of solid fat, or of oil, in the hope that some absorb- 
ing power for such matter may yet remain in the digestive 
tract. The proportion of oxygen in the air presented to the 
lungs must be diminished in order to preserve the albumenoid 
tissues from disintegration to the greatest possible extent, 
and for the same reason artificial warmth must be supplied. 
If the symptoms, however, are only premonitory, the prin- 
ciples of treatment must be quite the opposite of those 
detailed: the function of the pancreas must be restored as 
quickly as possible by placing the patient under those condi- 
tions which call for pancreatic action, these are an atmosphere 
rich in oxygen, a climate at once cold and dry, exercise, 
dieerf ulness, and a good mixed diet. The bulk of cases, how- 
ever, are intermediate between these two, and require a nice 
adjustment of the plans of treatment. (Dr.H. Dobell, p. 86.) 

Diagnosis of TvbercviUw Diseases by the Thermometer. — The 
temperature is always pretumaturally raised when tubercle ia 
being deposited in any of the organs of the body ; this eleva- 
tion often continues for many months. The temperature 
reached in tuberculosis varies from any point above that of 
health to 105® or 106° Fahr. The usual maximum tempera- 
ture of the day varies between 102° and 103° Fahr. An 
appeal to the thermometer will not unfrequently decide the 
diagnosis in a case of suspected tubercular deposit in the 
meninges of the brain. We cannot decide by it between tuber- 
cular and non-tubercular inflammation, but we can between 
tubercular and non-tubercular tumours. (Ed. Medical Times 
and Gazette, p. 100.) 

Phthisis. — Inhalation of Carbolic Add. — The inhalation of 
carbolic acid in fine spray has sometimes a very favourable 
effect in cases of phthisis, allaying irritation and checking 
hsemoptysis. I^fteeu drops of the pure acid must be dissolved 
in 3ij. of spirits, and the solution mixed with ^xxij. of water. 
There are various instruments now sold for reducing fluid to 
a fine spray. (Dr. J. R. Wolfe, p. 108.) 
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AFFECTIONS OF THE DIGESTIVE SYSTEM. 

Cholera, — Death in cholera results from the loss of the serum of 
the blood. After, therefore, the feculent discharges have ceased, 
and the rice-water evacuations commence, prevent the exit 
of the fluid from the rectum by means of a towel very tightly 
roUed up and placed longitudioally beneath the buttocks. 
The towel should be sprinkled with a solution of chloride of 
lime. The rectum may even be plugged in some cases. A 
flannel binder encircling the body exerts a wholesome pressure, 
and it may sprinkled with chloroform to allay the spasms 
which are sometimes so excruciating. (Dr. John Gason^ 
Lancet^ Dec, 23, 1865, p, 697.) 

Dr. Bowerbank, who has had experience of the effects of 
various modes of treatment of cholera at Jamaica, states that 
the administration of opiates and stimulants always proved 
injurious. He saw more good arise from the administration 
of Stevens' saline powders than from any other mode of treat- 
ment. He treated seventeen patients towards the close of 
the epidemic with iced sea- water, the patients took it greedily 
and all recovered. In almost every case after the fourth or 
sixth dose, the alvine dejections and the vomited matters 
became tinged with bile. {Brititik Medical Jmi/mcdy May 5^ 
1866, p, 470.) 

Choleraic DiarrJuBa. — When abruptly checked by opium, 
choleraic diarrhoea often returns immediately the effects of 
the opium passes off*, the patient meanwhile having a hot- 
. skin, quick pulse, and headache, or the patient may pass at 
once into the stage of collapse. It should be treated by 
emetics^ castor oU, or some other mild laxative, and cold 
water; not one case out of a large number so treated passed 
into the stage of collapse. The effect of the opium is highly 
prejudicial, for it arrests the elimination of the poison through 
the mucous membrane of the bowels. (Dr. Johnson, British 
Medical Journal, May 12, 1866, p. 483.) 

CoHSTiPAWON. — Atropia, — ^Atropia when it has been taken 
internally for a few days produces slight relaxation of the 
bowels, and if constipation existed it is removed. The stools, 
however, are but little altered in character, and the intes-tinal 
secretion but idightiy increased. This peculiar action of 
atropia arises from its depriving the mucous membrane of the 
bowel of its mucous covering, whereby the fieces more readily 
excite muscular action. The action of atropia diffiers from 
that of common purgatives in that its relaxing power is not 
followed by a disposition to constipation. In cases of simple 
constipation the following plan o£ treatment is the best: 
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^. MaspesisB sulphatis 3j ; acidi sulpburioi aromat. V(\ji ; tinet. 
aurantii 7>}- ; a^U£e ad ^. M. Let the above draught be given 
the firat thing in the morning, and the last thing at night, on 
an empty stomach, and let A^of a grain of atropia be added 
to the draught at bed-time. (Dr. A. Fleming, p. 110.) 

Obstiiiate Constipation, — Electricity. — When electricity is em- 
ployed for the relief of obstinate constipation it must be con- 
ducted through the rectum, care being taken to employ it 
gently, but repeatedly, our object being rather to restore the 
action of the bowel by small but successive doses of the 
stimulus, instead of attempting to dislodge the impacted con- 
tents by one powerful application of the galvanic current. It 
may be easily applied by passing a copper wire, witl^ a button 
on the distal extremity, through a rectum tube, the excitor 
of the other wire being applied to the abdominal walls. 
Duchenne's galvano-magnetic machine is the best for this pur- 
pose. (Dr. A. Fleming, p. 114) 

Chbonig Enlaboement of the Litbk. — Mercury is useless 
and indeed actually injurious in cases of chronic enlargement 
of the liver, such as occurs amongst Europeans in the East 
Indies. The nitro-muriatic acid bath is of great use. An 
ounce and a half of strong acid must be added to each gallon 
of water to form a bath. The patient before going into the 
bath should be covered over with blankets until a gentle per- 
spiration is induced, and when in the bath a covering blanket 
should be drawn over the head and shoulders to confine the 
steam and enable the patient to inspire it. The external 
application of acids act far more quickly and surely than 
their administration by the mouth. Even in irremediable 
cases the bath proves useful in cleaning the tongue, improving 
the appetite, abating thirst, and in many cases in retarding 
the progress of disease. It is necessary that the bath be made 
of wood, and it must be no larger than is absolutely needful 
to contain the person. When the patient is in so weakened a 
condition as to be unable to bear the immersion or sponging, 
a swathe damped in the solution must be worn round the 
body and covered with oUed silk. This may be continued for 
any length of time, and great advantage is often the result. 
(Sir J. Ranald Martin, p. 125.) 

Digestion. — The vnfimnce of dilute Alcohol on. — ^Even the most 
dilute alcohol arrests digestion of animal food until it has been 
absorbed, digestion then goes on slowly and less perfectly 
than natural. A little of Allsopp's bitter ale completely 
arrests the artificial digestion of beef in a solution of gastric 
juice, which would otherwise completely digest it in eight 
hours. (Dr. Munroe, p. 365.) 
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OflSTBuoTioN OF THE BowBLs. — Inject by means of the long 
tube of a stoiuacb piiiiip a warm fluid as a solvent <>r diluent, 
allow it to remain two or three hours, then reverse the 
action of the pump and eject, or rather draw out. A very 
interesting case illustrating the success of this plan of treat- 
ment is related. (Dr. E. Fleming, p. 357.) 

PuAOBBBirio Ulcbratiok of the Mouth or Soft Palate. — 
Let the patient inhale a mixture of oxygen and atmospheric 
air, in the proportion of one part of the former to four of the 
latter. Rapid improvement generally results. A vulcanised 
india-nibber bag may be used, with a stop cock and mouth 
piece. (Dr. R. H. Goolden, p. 49.) 

TAENIA. — Turpentine, — Oil of turpentine, combined with castov 
oil, three drachms of each, is a better remedy for t»nia than 
oil of male-fern. (Dr. Headland, p. 361.) 



APPBCTIONS OP THE URINARY ORGANS. 

AciTTB Obchitis. — Puncture and Compression by Strappitig. — 
In cases of acute orchitis after puncturing the testicle through 
the front or lower part, so as at the same time to let off the 
serum in the tunica vaginalis, and relieve the tension of the 
tnnica albuginea, as soon as the bleeding has ceased apply a 
firm case of strapping, put on as tightly as the patient can 
bear it. A full dose of opium should be given at the same 
time, and repeated twice or three times. (Dr. W. Spencer 
Watson, p. 198.) 

Ammojtiaoal Urine. — Ammoniacal urine depends upon decom- 
position of the urea, owing to inflammatory action in the 
mucous membrane of the bladder, whilst at the same time 
the alkalinity reacts upon the bladder, and increases the 
inflammatory mischief. The lurine is usually acid when it 
first enters the bladder. In the treatment, the main object 
to be attained is the stoppage of the formation of carbonate 
of ammonia in the bladder. For this purpose the bladder 
must be kept as empty as possible by tne more or less fre- 
quent introduction of the catheter, when this does not 
produce much irritation. Vegetable acids run off far more 
freely by the urine than do mineral ones and hence are most 
snitfl^le to these cases. Citric acid or lemon juice should be 
given in sufficient doses to keep the urine feebly acid. By 
washing the bladder with small quantities of hydrochloric or 
acetic acid and water, after the urine is drawn oft* with the 
catheter, the ammonia may be easily neutralised, and a very 
small quantity of feebly acid fluid may be left in the bladder 
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to counteract the decomposition of the urea, and to make the 
surface of the bladder itself less foul. (Dr. Bence Jones, 
p. 132.) 

Bile in the Urine. — Detection by Chloroform. — Place in the 
test tube forty or fifty grammes of the urine to be examined, 
and add to it four or five grammes of chloroform, and then 
shake the mixture. If the urine contains bile it immediately 
assumes a fine yellow colour, and on allowing it to rest, the 
chloroform falls to the bottom of the tube, drawing with it 
the fatty matters of the urine coloured by the yellow biliary 
substance. (M. Cunisset, p. 365.) 

Bmght's Disease. — The bowels, skin, and lungs, are more 
powerful auxiliaries in the elimination of urinary pro- 
ducts than is generally supposed. The cutaneous per- 
spiration not only carries off water but many of the organic 
as well as inoi-ganic urinary salts. Thus in health, it has 
been found that the sweat contains urea, uric acid, phos- 
phates and chlorides, while in disease it contains even the 
insoluble oxalate of lime. Urea and urates are also con- 
tained in the pulmonary exhalation. The vicarious action of 
the bowels is to be induced by the internal administration of 
mild or drastic purgatives. When there is much dropsy 
elaterium combined with hyoscyamus is a favourite remedy. 
(Dr. G. Harley, p. 144.) 

LiTHOTRiTY. — Under certain restrictions with regard to the 
manner of operating, lithotrity is an eminently successful 
operation, and is attended with very little risk. The following 
rules should be observed : Let the natural efforts be trusted to 
as much as possible for the removal of the debris. Do not inject 
the bladder before operating. Introduce the lithotrite only 
once at each sitting. Let the lithotrite remain in the bladder 
only from one minute to a minute and a half at each sitting. 
It is rarely necessary to use the fenestrated lithotrite more 
than once at the outset of a case, in dealing even with a very 
large stone. For subsequent sittings, and for smaller stones, 
at the outset, the flat-bladed instrument, which is much less 
irritating to the bladder and pulverizes more completely, 
should be alone employed. (Mr. H. Thompson, p. 195.) 

Lithotomy. — New Instrument for. — A new instrument has been 
devised by Mr. Henry Lee for facilitating the operation of 
lithotomy. It consists of two blades like an ordinary litho- 
trite, but the lower one is deeply grooved on the right side. 
It is passed and the stone seized and held between the blades 
as near the neck of the bladder as possible. The operation 
is now pLoceeded with, the groove serving as a guide to the 
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knife. As the groove 'terminates half an inch from the com- 
mencement of the curve the incision is not carried through 
the prostate, which must be dilated with the finger and 
pressed back over the stone at the same time that this is 
pulled forward and removed. The instrument is thus seized 
before any incision is made, and all delay in the seizure of 
the stone by the forceps after an opening has been made is 
avoided. Moreover the instrument itself determines the 
extent of incision necessary for the size of the stone, for a 
large stone separates the blades more, and so causes the 
groove on the under blade to guide the knife deeper. (Mr. 
H. Lee, p. 197.) 

Polydipsia. — (Diabetes Insipidus,) — ^Valerian administered in 
large and rapidly increasing do«jes is a most serviceable remedy 
in diabetes insipidus. A case is related in which the specific 
gravity of the urine rapidly rose from 1000 to 1006 under 
large doses of valerian in powder. (Dr. Reith, p. 47.) 

Tubular Nephbitis. — ^Tartarized antimony has no* strong 
action on the kidneys, and has a very decided action on the 
skin, hence its applicability to cases of tubular nephritis 
which generally results from stoppage of the action of the 
skin from cold, or is accompanied by that condition as follow- 
ing scarlet fever. Digitaline is the only diuretic suitable. 
As the disease becomes more chronic iodide of potassium may 
be used in diuretic doses. (Dr. Bence Jones, p. 137.) 



AFFECTIONS OF BONES, JOINTS, ETC. 

Complete Anchylosis of the Knee-joint. — Forcible Flexion. 
— In a very interesting case of complete anchylosis of the knee- 
joint from rheumatic arthritis, in which forcible flexion was 
successfully performed by Dr. P. C. Smyly of Dublin, the 
points worth noting were as follows : Two strong iron splints 
well padded with cotton wool were bandaged to the thigh — 
one in front and one behind— in order to avoid the danger of 
breaking the thigh bone instead of the knee. Dr. Smyly 
remarked that he had been present on two occasions when the 
femur gave way in the middle. After the operation the 
limb was placed in a long- jointed splint with a screw behind, 
and at an angle of about forty-five degrees. The knee was 
kept constantly iced for forty-eight hours and the foot iept 
warm. Every day the position was slightly changed so that 
toKrards the end of a week the limb was again straight. For 
about six weeks a gradual process of flexion and extension 
was persevered in, the splint was then removed. (Dr. P. C 
Smyly, p. 162.) 
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Dislocations of the Shoulder- joint. — To Reduce. — Kneel 
behind the patient and place the palm of one Land firmly on 
the scapula and the fingers in the axilla under the head of the 
hnmerns. With the other hand grasp the condyles and press 
the arm to the side, then draw it backwards, and thns get 
a better hold with the fingers engaged at the head of the bone. 
By the next movement slide the arm forwards and depress 
the elbow, at the same time rotating outwards and lifting the 
head of the bone into its place. By this plan n^iny cases 
may be successfully reduced ; but when the patient is very 
muscular it is better to adopt the usual plan, with the heel in 
the axilla. (Mr. W. E. Porter, p. 164.) 

Fractubes of the Leo. — New Form of Cradle. — ^A new form 
of cradle for suspending the splinted leg in cases of severe 
fracture, invented by Mr. Henry Green way, of Plymouth^ is 
described at p. 172. It appears likely to conduce greatly to 
the comfort of the patient. 

Fraotuke op the Radius at the Styloid Process. — The 
ordinary straight splints are not satisfactory for the treatment 
of this fracture owing to the radius not being a straight bone. 
Its concavity at the wrist should be maintained by any splint 
adapted to it. The only splint which answers this end is that 
known as Grordon's splint, a description of which will be found 
at page 166. (Mr. L. Tait, p. 166.) 

Injuries to the Head and Neck op the Humerus. — In- 
juries to the head and neck of the humerus are divisible into 
those helow the tuberosities and those through the tuberosities. 
In the latter case there are all the symptoms of dislocation 
into the axilla a few months after the accident, for the upper 
fragment is dragged upwards with the fractured surface point- 
ing outwards, owing to the action of the muscles inserted into 
the tuberosities, and the form of the neck being thus altered 
the head is gradually displaced downwards in the axiUa. It 
is necessary to forewarn a patient of this. The only plan 
likely to prevent this is to carry the patient*s arm out, at 
right angles to the body. This would prove very inccMi- 
venient in practice, but may be tried if the use of a loDg 
straight splint, well padded, and pressed into the axilla, does 
not sufficiently prevent displacement. (Mr. J. Hutchinson, 
p. 168.) 

Splints. — (^utta Percha. — No matter in what form the gutta- 
percha is, nor in how many small threads or large bails, 
place it in a vessel of water, and boil it till it is perfectly 
softened throughout ; now collect it into one ball ; dip it in 
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cold water to enable it to be bandied without burning, and 
knead it into a uniform mass with the hands. To do this, if 
it is very good and tough, will require some strength and aJso 
warming two or tiiree times : but eventually it will form a 
uniform plastic mass not much harder than stiff putty. When 
in this state, place it on any flat surface which is wet, and with 
a roller — a common glass rolling-pin dipped in water is the 
best — ^roll it into a sheet of the desired thickness, let the 
roller slide upon it in all directions, and continue this action 
till the surface is uniform ; it will now be fit for cutting into 
shape. This can readily be done either when hot or cold with 
a pair of scissors, and no force is required to mould it into the 
form of splint required, the only precaution requisite being 
to hold k steadily in that shape till it is cold ; after which it 
will not alter unless again made hot. It may sometimes be 
requisite to join two pieces of gutta-percha together. This is 
readily done by warming the two surfaces to be united by dry 
heat, with a hot iron, not burning, but merely softening the 
surface. Two such hot, dry, soft, clean surfaces will unite 
most perfectly when brought into contact with each other, if 
held together till they are cold. It may sometimes also be 
useful to know how two pieces of this material may be 
moulded on to each other without sticking. If one be cold 
and the other hot, they will not unite, especially if the 
cold surface be anointed with soap-suds. (Mr. E. Truman, 
p. 176.) 
Le(dher-Felt Splints. — These simple and admirable splints 
consist of stout felt, lined on one side with wash-leather. 
All that is necessary for their application is to place a splint 
(with the leather side downwards) upon a table, then paint 
the felt side with a liquid which is supplied by the inventor 
(Mr. J. G. Hides, of Mortimer-street), then apply the splints 
to the injured limb, and bandage with an ordinary roller, 
leaving a little interval between each turn of the bandage. 
The splint hardens like a piece of wood in about thirty-five 
minates. These splints are extremely light and are capable of 
adaptation to any part without padding. They are about the 
same price as wood splints, and can be used again and again 
by merely painting the felt side afresh with a weaker solution 
of the liquid, (p. 175.) 

Subacute Synovitis. — Effusion from. — ^Afterall inflammatory 
symptoms have diminished, if the amount of effusion 
shows no tendency to diminish, apply a large blister to the 
joint, and dress wich mercurial ointment, or if the blistered 
' surface shows a tendency to heal rapidly, with equal parts of 
mercurial and savin ointment. (Mr. W. Adams, p. 163.) 
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AFFECTIONS OF THE SKIN, ETC. 

Chilblains. —Moisten a small piece of linen with the following, 
and apply it to the part, or it may be rubbed in occasionally: 
Balsam of Peru 3ss. ; rectified spirit Jiss. Dissolve, and add 
hydrochloric acid 3ss. ; compound tincture of benzoin gas. , 
mix. When the chilblain is broken calamine ointment is a 
very good dressing. (Dr. H. S. Purdon, p. 201.) 

Eczema Infantum. — Give minnte doses of arsenic, and one 
grain of calomel twice a week at bed-time, unless active diar- 
rhoea be present. Apply lint very thickly spread with zinc 
ointment, and allow the ointment to remain on for a week, 
when it may be removed with a spatula : a nearly healthy sur- 
face will then be exposed. (Mr. Erasmus Wilson, p. 203.) 

Ertsipblas. — Warm versus Cold Applications. — ^Never use cold 
applications in cases of erysipelas. Warm fomentations medi- 
cated with poppy or hemlock should be used. The vitality of 
the part in which erysipelas occurs is always lowered. (Mr. J. 
Hilton, p. 46.) 

Ganobene, Suppubations, Sloughing, <fec. — ExterruH use of 
Sidphites. — In all external wounds, sloughing, gangrene, and 
ulcerations, the application of the sulphites or hyposul- 
phites of soda or potass are useful in destroying any putrefac- 
tive tendency, and exciting healthy action. One part of sul- 
phite of soda may be dissolved in five or ten of water, and 
frequently used as a lotion, or on compresses of wet lint. (Dr. 
PolU, p. 334.) 

Local Pains of the Walls op the Chest. — Chlorocarbon, 
whilst it possesses the ansssthetic properties of chloroform has 

i less of the local irritatins: effects of the latter. Ten or twenty 
drops injected subcutaneously will relieve pains of the walls 
of the chest or abdomen, without producing the nausea so 
frequently the result of the hypodermic injection of prepara- 
tions of opium and morphia. (Sir J. Y. Simpson, Medical 
Times amd GazetUy Dec. 16, 1866, p. 662.) 

Pruritus Senilis. — A case is related in which the subcutaneous 
injection of one fourth of a grain of morphia, repeated in two 
days, completely cured the intolerable itching. In another 
case one injection produced the same result, ^r. H. Beigel, 
p. 202.) 

Wounds. — Chloride of Zinc Lotion. — The discharge from a 
wound, whether the result of accident or surgical operation' 
usually decomposes whenever covered for even a few hours, 
as evidenced by the peculiar sickly smell. If, however, the 
wound is well bathed with a lotion of twenty grains of chloride 
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of zinc to the ounce of water this is prevented, and the wound 
will frequently heal by the first intention, without swelling, 
pain, or discoloration. This plan has been tried in a variety ot 
operations, fche removal of tumours, amputations, even with 
extensive and thin flaps, operations about the rectum, 
invulving the mucous membrane, and in the peiineum. In 
many cases the wounds have healed in twenty-four hours, 
without fulness or swelling, and leaving a line of cicatrix 
which after a short time could hardly be seen or felt. (Mr. C. 
de Morgan, p. 157.) 



VENEREAL AFFECTIONS. 

GoNORRH(EA AND Gleet. — SolubU Bov^gies. — Soluble bougies, 
two or three or more inches in length and made of cacao 
batter may be impregnated with nitrate of silver, (a quarter 
of a grain) or tannin, or acetate of lead, and being introduced 
into the urethra in cases of chronic gonorrhoea or gleet, form 
an excellent means of thoroughly applying remedies to the 
mucous membrane. They may also be made sedative by 
impregnating them with opium or belladonna. It is probable 
that many of these cases are so troublesome because the 
remedies applied are not allowed to remain sufficiently long 
in contact with the wucous membrane. (Mr. Henry Thomp- 
son, Lancet, May 12, 1866, p. 513.) 

Syphilis. — Calomel Va/pmir Bath v. Syphilization. — The treat- 
ment of a case of constitutional syphilis by syphilization takes 
on an average nineteen weeks, that by the calomel vapour 
bath takes five weeks and a half. It cannot be urged against 
the use of the calomel vapour bath that it is unsuccessful, for 
no case occurs of severe complication of the deeper structures 
where the calomel bath has been properly used for primary 
syphilis. The time required for tbe treatment of sjrphilis by 
means of syphilization is so long, and the inconveniences 
attending it is so great that it is not likely to be adopted in 
private practice in England. The calomel vapour bath does 
not act eflfectually, unless a hot-air or vapour bath be first 
taken so as to ensure a supple and absorbing surface. (Mr. 
H. Lee, p. 228.) 



AFFECTIONS OF THE EYE AND EAR. 

Atropinb Pencils. — ^Pencils or points impregnated with atro- 
pine and adaptable into wooden holders, which may be carried 
about in the pocket are by far the most convenient mode of 
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using atropine to dilat© the pupil. If the atropine point is 
ligbtly passed, once or twice, over the conjunctiva of the 
lower eyelid a sufficient quantity of atropine is washed off 
to dilate the pupil for ophthalmoscopic or other purposes. 
These points may be obtained from Mr. Curtis, of Baker- 
street, London. (Mr. J. Z. Laurence, p. 212.) 

Black Cataract. — There is a form of cataract in which to the 
naked eye all appears healthy, but by the ophthalmoscope it 
is seen that the lens is of a deep brown or black colour. The 
sight is lost. These cases are rare. It is of course im- 
possible to illuminate the interior of the eye. (Mr. Haynes 
Walton, p. 2b9.) 

Blue Glasses. — Blue tinted glasses are on the authority of 
Von Graefe and Professor Bohm superior to neutral tint as a 
means of modifying the intensity of light, (p. 212.) 

Fundus Oculi. — To Examine without the Mirror of Ophtkal- 
moscope. — Place the lamp on a table in a darkened room and 
let the patient sit on a chair two or three feet from the table, 
and facing the light. If the pupil is well dilated with 
atropine the fundus is seen to be illuminated, the Surgeon 
sitting with his back to the light. A lens of about two inches 
focus is necessary to see the details of the posterior internal 
surface of the eye. (Dr. Roseburgh, p. 204.) 

GoNORBHCEAL OPHTHALMIA IN CHILDREN. — Wash away the 
discharge every half-hour with lukewarm water, and apply 
within the lids a solution of alum of the strength of three 
grains to the ounce. The diluted nitrate of silver stick is 
also very useful The nitrate is diluted with nitrate of potash. 
(Mr. Ernest Hart, p. 208.) 

Granular Lids. — Pressure. — If pressure is applied to the 
granular lids without pressing on the globe of the eye we 
frequently gain much benefit in these cases. This may 
readily be done by means of an instrument consisting of 
two ivory plates, one fitting into the concavity of the under 
suiface of the lid and the other upon the convex Upper 
surface : the upper plate can be approximated to the under 
by a screw, and the amount of pressure delicately adjusted. 
The lid compressor may at first be applied for one hour daily, 
and if well borne, for two, three, or four hours. One great 
advantage which this treatment has over the ordinary methods 
of scarification and subsequent application of various caustics, 
is that there is nothing in pressure which can tend to the 
production of entropium with trichiasis. (Dr. W. Stokes, Jun., 
p. 204.) 
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Iritis. — Treatment of by Atropme. — One half of oases of iritis, 
whether syphilitic or not, can be cured by the application of 
atropine sdone. A little solution of the strength of two grains 
to tne ounce should be dropped into the eye six times, at 
intervals of five minutes in the morning, and six times also in 
the evening. On the following day, if the pain is lessened 
and the pupil is beginning to dilate the case is slight, and 
atropine alone will cure it. If the pupil is affected, and the 
symptoms are unabated, mercurial treatment must be com- 
menced without delay. Mercury acts much better on the 
system when it is introduced through the skin than by the 
digestive organs. The patient should be confined to bed, and 
a broad piece of flannel well smeared with mercurial ointment 
wrapped round each arm. The gums generally become affec- 
ted in from three to four days. It is not necessary to rub in 
the ointment. Atropine should be used during the whole 
period of treatment, except where it causes great pain or 
increases conjunctival irritation, in which case it may be 
temporarily suspended. (Mr. T. Pridgin Teale, jun., Ophthal- 
mic Hospital Reports, Vol v., Fart 2, p. 166. 

Maugvakt akd Recdrbent Tumoubs of thb Obbit. — ^After 
removing the tumour with all the tissues as far back as 
the o^tic foramen, apply chloride of zinc paste spread 
on strips of Hnt to the bottom and sides of the orbit, so 
as to effectually destroy any germ of the disease whch may 
have escaped the knife. The actual cautery may be applied 
to the periosteum, in spots where there appear to be small 
adherent particles of the disease which it is difficult to get 
away with the knife. (Mr. De Morgan, Mr. Hulke, Mr. Law- 
son, p. 213 ) 

Speculum Aubis. —{Dr. BruntovCs.) — In examining the mem- 
brana tympana with the ordinary speculum there is frequently 
great difficulty in seeing owing to the observer's head obstruct- 
ing the light, and the eye cannot be brought near enough the 
object to permit of minute examination. All this may be 
obviated by the use of an instrument on the principle of the 
endoscope, the light being admitted at the side. The follow- 
ing simple instrument is well adapted to the purpose. The 
instrument consists of a \>rass tube, two inches long and 

. three quarters of an inch in diameter, to one end of which 
is made to fit on, by sliding, an ear-piece similar to Toyn- 
bee's aural speculum. At the other end is an eye-piece 
with a lens of moderately magnif3dng power; the eye- 
piece slides so as to admit of focal arrangement to suit the 
eye of the observer. In the body of the instrument, near 
the ear-piece end, and set at an angle of 45"^, is a concave 



mirror with a liole in the centre ; this aperture in the 
mirror is in the line of tlie axis of the tube and ear-piece. At 
a right angle to the body of the instrument, and opposite to 
this mirror, ia adapted a sliding funnel-shaped polished silver 
reflector for collecting and concentrating the rays of light, 
so that the rays are let in at the side, and, falling on 
the mirror are reflected and concentrated into the ear, 
and carried back to the eye of the observer through 
the hole in the mirror, and are magnified by the lens of the 
eye-piece. There is also a handle attached to the light- 
reflector, which works on a sliding band, and can be turned 
about to suit either hand of the observer as he may wish, 
when looking at the right or left ear. With this instrument 
the smallest change of structure may be noted, and the 
movement of the membrane readily observed. The blood- 
vessels that traverse the membrane can be seen in the 
healthy ear. (Dr. J. Brunton, p. 214.) 

Tympanum. — Applicaticyfi of Pulverised Fluids to, — ^By mean^ of 
a specially contrived instrument pulverised fluids can be 
applied directly to the interior of the tympanic cavity, and 
the same instrument serves for the application of such agents- 
as carbolic acid and creosote to nasal cavities in cases of 
ozoena. The apparatus consists of a small graduated glass- 
syringe similar to that used for subcutaneous injection. The 
solution is gently forced guttatim into a cylinder, and at the 
point where it leaves the nozzle of the syringe it is caught by 
a current of air sent by a pump worked with a proper 
degree of force by the hand. This drives the fluid forward 
in a pulverised state. This small apparatus is then attached 
to an ordinary Eustachian catheter previously introduced, 
and suspended by a suitable apparatus. To ensure com- 
plete pulverisation, the end of the catheter is covered by- 
fine gauze wire. (Dr. E. Bishop, p. 216.) 



MIDWIFEEY, AND THE DISEASES OF WOMEN AND 
CHILDREN. 

Chlorocarbon in Midwifbry. — Chlorocarbon wiU probably 
prove especially useful in midwifery, for it abolishes pain, 
without affecting consciousness. It is during its early stage 
of action a powerful stimulant to the circulatory system. (Drl 
Sansom, Lomcet, March 17, 1866, p. 288.) 

Chlorosis. — Iron, — Iron is useful in chlorosis only because of 
a peculiar influence which causes the food to be transformed 
more easily into blood. Other metals which are not normal 
constituents of blood globules, such as manganese and silver,^ 
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will sometimes act even better than iron. There is im-mense 
value in a purely hygienic means in the treatment of chlorubis. 
(Dr. Brown-S^quard, p. 314.) 

DippicuiT TuRNiNa. — By the use of the following instm- 
ment for applying a running noose of tape round the. 
ankle of the child when very high up, turning may be 
accomplished in cases where embryotomy apparently was 
the only method practicable. The instrument is a staff of 
German silver, with a horse-shoe shaped bi-valvular tube, 
with open bevelled extremities fixed to its top. At the handle 
Vi a spring, by means of which the horse-shoe shaped tube can 
be opened into two semi-circular grooved valves. A loop of 
the running noose of tape is put into, and fastened in, the 
bi-valvular tube. The instrument is then introduced, with the 
borse-shoe along, the arm and hand of the accoucheur, up to 
the foot, which is then slipped into the circle formed by the 
tube and the free part of the loop, between the two extremities 
olthe horse-shoe. By pressing on the spring the tube readily 
ppDs, and lets the loop of the running noose free, surround- 
ing the child's ankle. It is then tightened by pulling on the 
free ends of the noose. (Dr. Hyemaux, p. 247.) 

DispLACBMBNT OF THB Utjbbus.— -Take a circle of gutta-percha 
and enclose in it a copper wire of No. 12 thickness. A stem 
of the same wire, a continuation of that enclosed in the gutta- 
percha, and bent to the curve of the vagina, must be brought 
forwards to the upper edge of the mens veneris. The os 
and cervix must be placed in the circle, which must be deep 
enough to contain them. At the upper edge of the mens 
veneris the wire must be bent into two semi-circular horns, 
one to run along the lower part of the abdomen on either 
side, immediately above the groins. These horns should be 
fastened to the abdominal bandage by tapes or stout pins. 
The instrument is now secure, and invariably affords relief 
without giving rise to any pain or irritation. It requires a 
little modification in the shape of the gutta-percha cup accord- 
ing as the case is one of anteversion or retroversion. Its cost 
is not more than threepence. (Dr. Main, p. 275.) 

ExTRBMB Flexions op the Uteeus. — ^A description of a new 
instrument for the relief of extreme flexions of the uterus, 
invented by Dr. Wright, of the Samaritan Hospital, will be 
found at p. 279. 

GuiTBULAB TuMOiTR OF Mamma, WITH Cysts. — Irtjection with 
Iodine. — ^The usual practice in these cases is to remove the 
tumour or to lay it open and stuff with lint. Instead of that 
introduce the needle of a subcutaneous injection syringe and 



withdraw the flidd through it, then inject with tinctare of 
iodine. The indurated gland around the cysts disappears 
when the cysts are destroyed, (Mr. W. Martin Ooates, 
p. 815.) 
HEiiOBBHAOB JLFTE& LABOUR. — Injectu/ii of the UteTus with 
Perchloride of Iron, — After clearing out the uterine cavity of 
placental remains and clots, inject a solution of perchloride of 
iron into the uterus. (Dr. R. Barnes, p. 245.) 

Hemorrhage from Svb-invohiUon of the Uterus after Abortion 
or Labov/r. — ^There is not the least danger in injecting the 
uterus with styptic solutions such as a solution of perchloride 
of iron, or in swabbing the interior by means of a piece 
of sponge. It is necessary, however, that the internal os 
should ho first freely dilated. We must rely greatly upon the 
improvement of the general health which is always more or 
less impaired. (Dr. B. Barnes, p. 252.) 

HrsTEBALOiA. — GhloTocarhon Vapov/r m. — In cases of hyster- 
algia the injection of the vapour of chlorocarbon Axie- 
times relieves the pain. The first patient in whose case this 
was tried said that, she experienced so much relief that she 
slept the following night "far better than she had done for 
weeks." The best apparatus is a common enema syringe with 
the nozzle introduced into the vagina, and the other extremity- 
placed in a phial containing the chlorocarbon. (Sir. J. Y. 
Simpson, Med. Tvmes a/nd Gazette^ Dec. 11, 1865, p. 661.) 

Liebiq's Food fob Childbbn. — In the preparation of this food 
the malt should be well freed from husk and finely ground, 
and the wheat flour should be slightly baked, in order to 
partially cook the starch entering into its composition. A 
thermometer should also be employed in the preparation of 
the food, as a temperature ranging between 140° and 148** is 
amply sufficient to effect the complete transformation and 
solution of the starch corpuscles, and, indeed, to cook the 
food sufficiently, ^r. A. H. HassaU, p. 326.) 

Mechanical Dysmenobbhcea. — The seat of obstniction is 
almost invariably at the os externum. The obstruction is 
due chiefly to the small round os itself ; partly to the pointed 
elongated form of the lower part of the vaginal portion, and 
partly to an unusual rigidity of structure. The vaginal 
portion is in fact in excess, and is subject to flexions. These 
flexions, which may be either anterior, posterior, or lateral, 
are flexions of the cervix and not of the body, and the angu- 
lation sometimes produces stricture. Any plan of treatment 
which is not adapted to remove the mechanical cause is not 
likely to do more than mitigate the symptoms. Neither 
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Simpson nor Marion Sims have found dilatation either safe 
or BUcceasfal, and it is liable to be followed by ill oonse- 
quenoes, such aa pysemia and peritonitis. The instrument 
used by Dr. Barnes is contrived to cut like a p^tir of scieuiorB. 
One blade, strong, and somewhat probe-shaped, passes 
through the narrow os into the cervix, whilst the other blade, 
slightly concave on the cutting edge, so as better to seize the 
rounded surface of the cervix, is applied at any part of the 
va^nal'portion the operator chooses. Then the part to be 
divided being exactly included between the blades is cut 
through. Thus we are sure of cutting as much as we want, 
and no more. There is this great advantage in cutting from 
without inwards, instead of from within outwards, that we 
are cutting towards safety and not towards danger. (Dr. B. 
Barnes, p. 301.) 

OvAMAN TuMOUBS. — Chlorate of Potash. — ^Four cases of ovarian 
disease are related in which the internal administration of 
chlorate of potash produced a most marked effect in causing 
l^sening of the tumour; two were quite cured, the tumour 
altogether disappearing. A dessert-spoonful of a saturated 
solution of the salt was given thrice a day. (Mr. W. Craig, 
p. 296.) 

OvAEiOTOMY. — ^In a case of ovariotomy related by Dr.'Aveling, 
of Sheffield, the pedicle which was short and about four inches 
broad, was transfixed with a needle carrying a double thread. 
The two ends of each ligature were then brought up together 
on either side, and drawn throiigh two iron wire coils ; each 
coil had fitted upon its end a cross-bar, and round these 
eroBs-bars the li^tures were secured after they had been 
drawn sufficiently tight to compress the vessels. The pedicle 
was then placed in the hook of Dr. Aveliug's polyptrite and 
cmshed through. Ab there was no hemorrhage it was returned 
at once in situ, and the wound closed with iron wire sutures. 
The heads of the two coil clamps were left protruding from 
the lower angle of the incision. In two days the ligatures 
were unwrapped from the cross-bars, the coils removed, and 
the ligatures drawn out, a good recovery followed. The coil 
clamp will especially be found of use where the pedicle is 
short. (Dr. J. H. Aveling, p. 294.) 

Polypus Uteri. — It is not correct to say that there is no 
danger of hemorrhage in cases of excision of a uterine polypus, 
for some are fed by an artery which may be as largo us the 
radial. It is better in all cases where it can be applied, to 
remove a polypus by the ecraseur, rather than by the knife 
or scissors. If, however, from the large size of the polypus, 
and the contracted state of the vagina this is impossible, the 
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ligature with exciflion, or the ligatare alone must be employed. 
(Dr. J. G. Swayne, p. 270.) 

Procidentia Uteri. — A descent of the uterus is invariably 
preceded by a .prolapse of the anterior wall of the vagina, 
which draws down the cervix. The ordinary perineal opera- 
tion has no effect in providing support where it is wanted, 
namely, anteriorly, at the connection of the cervix uteri with 
the base of the bladder. The redundant tissue of the anterior 
wall must be removed. Eaise the hypertrophied vaginal 
tissue by a tenaculum and remove it, afterwards bringing the 
cfdges together by silver wire sutures passed transversely. 
(Dr. Marion Sims, p. 255.) 

Prolapsus Uteri. — Plastic Operation. — ^Most of the failures 
which have occurred in operating for the permanent cure of 
prolapsus uteri have arisen from denuding the vagina of 
mucous membrane in a pyramidal form, of which the apex ia 
above. Just the opposite should be done. Hie hose should he 
above, because here should occur the greatest resistance to the 
descent of the womb. It is always woll to lay bare an amoun1>* 
of surface somewhat in excess of that which we really wish to 
adhere together, because union by the first intention never 
takes places on the edges adjoining the mucous membrane, 
however carefully they are brought together. The denuded 
surfaces are better kept together by flat ribbons of silver, one 
sixteenth of an inch in breadth, and very thin and soft ; of 
course the needle to carry this requires a transverse slit. 
Instead of the two pieces of quill or bougie ordinarily used, 
two pieces of stout silver wire must be soldered together at 
the ends ; when the end of the flat ribbon is passed through 
the slit between these wires it can be fastened at once by 
giving it two or three twists. One of these double wires of 
course is required for either side. It is unnecessary as a rule 
to divide the sphincter. A firm bandage with a perineal pad 
should be worn for two or three months after the operation, 
until the parts are consolidated. (Mr. K. Ellis, p. 260.) 

CatLstic Applications.— la a case of prolapsus uteri in a patient 72 
years of age. Dr. Kouth painted the strong nitric aoid over a 
portion of the external skin, which was very loose, and over the 
mucous membrane of the vagina, about one and a half inches 
upwards, and for the lower half of the external oi)eiiing. 
The pain was considerable at first, but subsided entirely after 
four hours. The sloughs separated on the eleventh day. 
The granulations were well washed by a stream of warm 
water, the parts were brought together by clamps, and two 
deep sutures applied. A catheter was left in the bladder 
The case did weU. (Dr. C. H. F. Routh, p. 264.) 
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PuiRPBEAL Albttminubia. — Puerperal convulsions are not 
V generally the result of tlie true albuminuria of pregnancy, in 
reality they are much more frequently the concomitants of 
true kidney disease assisted by the effects of the puerperal 
condition. While in the albuminuria of pregnancy, unless 
the symptoms be severe, the case may almost be left to nature, 
in priegnancy associated with true kidney disease energetic 
treatment is demanded, even to the induction of premature 
labour. Pregnancy in many cases ultimately induces true 
kidney disease by keeping up renal congestion. (Dr. G. 
Harley, p. 142.) 

Rakula. — Injection of Iodine. — ^Inject fifteen minims of com- 
pound tincture of iodine into the interior of the tumour. 
(Mr. W. M. Coates, p. 316.) 

Relaxatioit of the Pblvio Abtioulations. — At the dose of 
pregnancy and after labour the pelvic articulations are some- 
times so relaxed as to prevent the patient taking walking 
exercise without considerable pain in the back and pelvis. 
^ The gait produced is peculiar, being a species of waddling, 
* each leg being advanced with difficulty. There is always 
great accompanying debility. This state is but an ex- 
aggeration of a physiological fact, the object of which is to 
facilitate the passs^ of the foetus. A laced jean belt must be 
constructed, to support the pelvis and hips. Before, however, 
this is done, it is well to try the effect of a circular bandage 
tightly applied round the hips. If the patient is able to walk 
with ease, the belt may be made for more permanent wear. 
(M. Trousseau, p. 320.) 

&»nrA Bifida. — Injection of lodme, — ^In a case in which the 
opening into the spinal column was about half-an-inch long 
and a quarter wide, the fluid was withdrawn by means of a 
subcutaneous injection syringe, the needle of which was passed 
lirst through healthy parts before reaching the tumour ; a 
solution of iodine ten grains, iodide of potassium twenty 
grains, and water an ounce was then injected, and the tumour 
painted over at once, and daily afterwards, with contractile 
collodion. A cure resulted. (Mr. W. M. Coates, p. 317.) 

Utkrikb Dilatob.— a new uterine dilator, intended to act 
more on the internal os and upper part of the canal, than any 
instrument now in use will be found described and figured at 
page 286. (Mr. J. W. Hembrough.) 

Utxkinb Lsucobbhcea. — Injection of Tincture of lodme, — 
Having by tl^e introduction of a short-haired brush removed 
the layer of mucus adhering to the interior of the cervix and 
uterine cavity^ inject by means of a gum elastic catheter a 
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lotion consisting of one part of the compound tincture of 
iodine to two parts of water. (Dr. Murray, p. 300.) 

Vaginal Rbctocbslb. — Vaginal rectocele is protrusion of the 
dilated rectum and posterior wall of the vagina through the 
the relaxed vaginal outlet. There is no displacement of the 
entire rectum, the anterior part only is involved. It is reme- 
diable by a plastic operation, whereby the relaxed state of the 
vagina is remedied. The operation necessary is essentially 
similar to the one for ruptured perineum. (Mr. J. B, Lane, 
p. 287.) ^ 

MISCELLANEA. 

Acids. — The rule is sulphuric acid to astringe, hydrochloric acid 
to promote digestion, and nitric acid to promote secretion. 
(Dr. Bence Jones, Lwi^cet, Bee. 9, 1865, p. 641.) 

Anesthesia. — Ancestheda by Mixed Va/pown. — Chloroform is 
the wrong thing to begin with, it is a depressant to the 
heart. We ought to commence the aneesthetic operation with 
a gentle cardiac stimulant. Let the patient at first inhale a 
mixture of ether and alcohol vapour, and when the heart and 
nervous system have fully experienced the power of this ex- 
citant, let chloroform vapour be gradually inhaled. This may 
be readily done by an inhaler specially contrived by Mr. 
Robert Ellis, of the Chelsea and Belgrave dispensary, for the 
purpose, described and figured at page 389. By it the relative 
proportion of these vapours can be regulated with the utmost 
nicety. Pure absolute ether and absolute alcohol must bo 
used, perfectly free from the abominable contamination of 
methyl and its compounds. (Mr. B. EUis, p. 386.) 

Chloroform, — In cases of threatened mischief during the 
adminbtration of chloroform, nothing does more good than 
pulling forward the ton^e, whereby the epiglottis is likewise 
pulled forward and air admitted into the larynx. Chloroform 
should never be given to a patient in the sitting posture, 
or fatal fainting may ensue. (Prof. Spence, Dr. Gillespie, 
Edinburgh Medical Jowmal, March 1866, p. 857.) 

Ether and Chloroform. — If, in any case, chloroform seems to 
produce] a depressing effect, it is better at once to substitute 
ether for it ; and in prolonged operations, when ana)sthe8ia 
has been fairly produced by chloroform, it is a good plan to 
keep it up by ether. The substitution is never attended with 
any return of sensation. Thei'e seems to be a natural 
antagonism between these agents. (Dr. Sanson, ixincet, 
March 17, 1866, p. 288.) 
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Local A'iuesthegia — Dr. Eichardsan's Eiher-Spray Method. — ^If 
ether be forced through a jet by mechanical force, along with 
a certain amount of air, such intense cold is produced as 
readily to freeze water exposed to it in.* a test-tube. The 
apparatus used (figured at pase 372) consists of a graduated 
bottle for holding ether, through the perforated cork of which 
a double tube is inserted, one extremity of the inner part of 
which reaches to the bottom of the bottle. The air is foieed 
into the bottle by means of a compressible india-mbber 
bellows, and forces the ether through the inner tube, and in 
fine spray from the terminal jet ; a current of air is also forced 
through the outer tube and terminal jet, which is of course a 
httle larger than, and surrounding the inner, or ether jet. When 
the spray thus produced is directed upon the skin, insensi- 
bility is produced within a minute, and after the division of 
the skin the ether begins to exert on the nervous filaments 
the double action of cold and of etherisation, so that the 
narcotism can be extended deeply to any desired extent. The 
spray directed upon a half-inch test tube containing water 
win produce a column of ice in two minutes at most. The 
spray may even be directed into the bladder, or into the 
ntems. It may readily be directed upon the gum previous 
to the extraction of a tooth, rendering the operation quite 
painless. It is likely to be useful also in a great number of 
minor operations, such as tying nsevus, tying pUes, incising 
carbuncles, opening abscesses, and removing small tumours. 
In the extreme rapidity of the action of this deadening 
process lies its safety, suspending hie without causing destruc- 
tion of vitality. Manyother fluids have been used instead 
of absolute ether, of specific gravity 0.720, such as methylic 
ether, amylene, and kerosolene, but none answer so well ; 
kerosolene is a very impure and unpleasant liquid. The 
peculiar hardness of the skin which occurs when the freezing 
mixture of ice and salt is applied, does not occur under the 
use of the ether spray. Tests for the purity of ether will be 
found at p. 376. (Dr. B. W. Richardson, p. 369.) 

According to the nature of the case the surgeon may either 
produce a superficial ansesthesia or entire blanching of the 
part : to produce the latter absolute ether must be used, and 
the Kpmy directed in a brisk current at a distance of about an 
inch from the part; to induce the former, or superficial 
anaesthesia only, a mixture of ether and chloroform, in the 
proportions seven to one, or six to two, may be used. For 
opening an abscess, incising a small carbuncle, tying a nsevus, 
or removing very small tumours, for applying nitric acid^ and 
for operations of a similar kind, the mixture of other and 
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chloroform answers every requirement. In an operation for 
hernia it would also be better to use the mixture, because the 
tissues would not be rendered hard, and the dissections could 
be carried on with delicacy. For teeth extraction the pur© 
ether answers best, it acts rapidly and deeply, and there is no 
great accumulation of fluid in the mouth. By practice, the 
two degrees of action may be obtained by ether alone, by 
regulating the distance from which the spray is directed. By 
removing the jet three inches from the part a moderate effect 
is produced. (Dr. B. W. Richardson, p. 380.) 

Bkigokne. — It will probably be found that rhigolene, prepared 
from naphtha, will be the best means of freezing parts by Dr. 
Richardson's spray method. Common ether will boil at about 
96°, while rhigolene boils at 70°. It will be both more 
effectual and much cheaper than ether. (Dr. EL J. Bigelow^ 
Massachusetts, p. 342.) 

Local AruBsthesia,— Certain substances such as atropine, strych- 
nine, morphine, and aconite, when mixed with chloroform 
and applied to the skin are absorbed very rapidly, while if 
alcohol is used absorption is very slow. If this by further 
experience proves correct, we may produce local ansBsthoaia 
without subcutaneous injection. (Dr. Brown-Sequard, p. 364.) 

Habsall's Floub of Meat. — This food consists, in the concen" 
trated form and with the exception of the water, of the whole 
of the constituents of the meat, previously freed from bone 
and visible fat. It is in a very fine powder, finer indeed than 
flour. A spoonful of it added to ordinary beef tea or soup 
greatly enhances its nutritive qualities. When taken as a 
sandwich, or sprinkled over or mixed up with vegetableis it is 
often retained by the stomach when solid meat could not be 
taken. It is most serviceable in cases of dyspepsia. (Dr. A« 
H. Hassall, p. 338.) 

Milk. — To Prevent its turning Sour. — ^Add to each gallon of 
milk a teaspoonf ul of a saturated solution of sulphite of soda. 
Even in hot weather the milk will remain sweet for a week or 
ten days, and the sulphite added is quite imperceptible. (Dr. 
J. Scoffern, p. 341.) 

PoisoNiBro BY Peussic. AoiD. — Give the patient one or two 
drachms of magnesia made into an emulsion with water, and 
then give, in water, a solution of sixteen minims of perch loride 
of iron and twelve grains and a half of green vitriol. A harm- 
less Prussian blue results. (Messrs. T. and H. Smith, p. 365.) 

Paepabations of Iron. — ^Preparations of iron promote the pro- 
cess of oxidation in the body, changing the oxygen taken into 
the blood by respiration into ozone. They therefore favour 
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thenntritioD and activity of the body, and are contraindicated 
when the process of oxidation is already too energetic, as in 
inflammatory diseases, or when an increased flow of blood is 
apprehended. (Dr. A. Sasse, p. 361.) 

PuKiPicATioisr OF Watbb. — Black oxide of iron possesses a 
remarkable power of separating the organic impnrities from 
water. The best way of preparing it for this purpose is by 
heating together hematite, or red oxide of iron ore, with saw- 
dast. The oxide as made by this process contains a small 
percentage of carbon which, however, renders the substance 
harder and less brittle. If river water containing mnch 
oi^ganic impnrity be made to percolate a layer of this siib- 
st^oe a few inches thick it will loose almost all organic im- 
parity, and be perfectly pure both to taste and smelL It is 
an admirable substance to use in filters, and, moreover, does 
not lose its power in the least by time. (Mr. Thomas Spencer^ 
Med. Times cmd GazeUe, ApHl 28, 1866, p. 447.) 

Thsbmombteb. — Uses of vn Ditignosia. — The thermometer is now 
in constant use as an aid in the diagnosis of certain cases. A 
set of two, specially graduated for the use of medical men, can 
be obtained. A persistent rise of the temperature of the body 
above 995° or depression below 97*3° is a sure sign of disease. 
The temperature is lowered after a full meal and the use of 
alcohol ; it rises as digestion advances. An increase of tem- 
perature of one degree above 98° generally corresponds with 
an increase of ten beats of the pulse per minute. There are 
however many exceptions to this rule. The temperature is 
the only certain means of diagnosis between the frequency of 
pulse produced by weakness and that caused by fever, ana by 
it we diagnose phthisis long before any physical signs can be 
detected, and can distinguish it from <&(eases which closely 
resemble it, as carcinoma of the lung, aortic aneurism, and 
dilated bronchi We may also diagnose tubercular meningitis 
from cerebral tumour. (Dr. F, W, Gibson, p. 20.) 

Sick BooMa — Disinfection of, — ^For a sick room charged with 
an organic poison, all disinfectants that may be used should 
belong to the class that assist oxidation. Ventilation and a 
regular temperature (60° to 63°) increase their action. The 
three agents suitable are chlorine, ozone, and iodine. Chlorine 
should not be exposed freely to the air, but the solution 
should be contained in small stoppered bottles which may be 
emptied into the room at regular intervals at as great a dis- 
tance as possible from the patient. Wtien a slow and con- 
tinuous process of deodorising is required iodine maintains an 
excellent effect, and if required for more active service it may 
be evaporated from a heated plate. Ozone, however, is ex- 
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tremely easy of production by means of phosphorus half 
covered with water, and maintains the air of a sick chamber 
perfectly sweet. (Dr. T. H. Barker, British Med, Journal, Jem. 
6, 1866, p, 13.) 

SiKAPiNE Tissue Paper. — Sinapine tissue paper is a thin glazed 
paper impregnated with sometliing of a very pungent charac- 
ter, which, when wetted with cold water and applied to the 
skin, produces in about ten minutes a good deal of superficial 
irritation. Its effects are more persistent than those of an 
ordinary mustard poultice, and it is much more cleanly. (Mr. 
Cooper, p. 363.) 

Sulphites and Hyposulphites. — Administration of. — ^The salts 
of sulphurous and hyposulphurous acids with potass, soda, and 
magnesia, are those most suitable for medicinal use. They 
are not changed when taken into the stomach, but pass 
unchanged into the blood and appear in the urine, saliva, and 
sweat. Hence their use in arresting putrefactive zymotic 
chwges in the body. Their beneficial acti<»n is checked by 
any of the vegetable acids, hence food or drinks containing 
them must be avoided at the same time. The sulphites are 
better than the hyposulphites when a rapid curative action is 
required, but the latter may be advantageously substituted 
for the former when, prophylaxis is aimed at. Sulphite of 
magnesia has the least taste and is the most active, but being 
less soluble than the others should be administered in powder. 
(Dr. Polli, p. 332.) 

Wheat Phosphates. — ^There is something essentially special 
in the organized phosphates, those, in fact, which have been 
found by passing through a living organism as compared 
with those artificially prepared. It is not the amount, but 
the kind exhibited which produces the good result. In 
infant's food, and in our bread and flour, the organised phos- 
phates and cerealin (which has a somewhat similar action to 
pepsin) have been deliberately rejected. These may be ad- 
miniBtered medicinally to children and infants where tlie 
assimilative function is at fault. In eruptive diseases of the 
scalp (which are generally associated with faulty assimilation) 
in rickets, marasmus, chronic diarrhoea, and impaired 
nutrition of all kinds, the wheat phosphates act marvellously. 
Pallid children pick up tone, colour, and flesh, worms dis- 
appear, the secretions become healthy, and disease goes. 
They are prepared by carefully evaporating in a water bath 
a decoction of well-selected bran, mixing the residue with 
sugar, and reducing to powder, (Dr. Tilbury Fox, p. 130.) 
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DISEASES AFFECTINQ THE SYSTEM GENERALLY. 



Abt. 1.— on fevers. 

By Dr. H. Bbncb Jones, F.R.S. 

[Perhaps the term zymotic disease is as good as any to designate 
the action of those poisons which get into the system in such a 
myBterions way that we cannot explain them. The term i mplies 
8ome action by which different vegetable or animal ferments, . 
living or dead, can be introduced into the body and produce 
different diseases, such as small-poz, scarlet fever, measles, 
typhus fever, Ac] 

Of all the modified peroxidations that can occnr in the body, 
small-pox is the most definite, because the poison can be got 
apart, and the quantity necessary for producing the action can 
li^ fixed, and through the most glorious discovery of vaccination 
it can be set in action whenever we please. We can almost see 
it passing frona the cellular tissue into the blood, and from the 
blood into every particle of every texture, rendering it incapable 
of undergoing the same action again. 

Lst us look a little closer at this action of small-pox poison. 
If the minutest particle of substance, a little dried albuminoid 
substance, in a peculiar chemical state of action, on a lancet, or 
in the dust of the air, is put into the cellular tissue or is inhaled 
into the lungs, it passes on to the blood, and through it into 
every texture. In a few days the chemical actions of oxidation 
and nutrition throughout the body are altered, and the particle 
of matter has reproduced itself immeasurably. The violently 
increased chemical action, the peroxidation, is shown by the 
increased heat of the body, the violent fever. The altered 
nutrition is evident not only in the eruption of pustules in the 
celinlar tissue under the skin, but in the altered condition of the 
blood and in all the textures of the body; each particle of 
substance being rendered incapable of undergoing the same 
process again, and by assimilation every future partiole that 
takes the place of every modified particle is also generally 
incapable of being modified again. 

Throughout the course of the general peroxidation, and moio 
especially at the end of the fermentation, local peroxidation* 
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frequently come on in any part of the body. Inflammations of 
the eyes, the ears, the mucous membranes, the joints, the serous 
membranes, the parenchymatous tissues, anywhere an unmodi- 
fied peroxidation is ready to begin, and this easily gives rise to 
suppuration or causes obstructions which the feeble circulation 
cannot overcome. 

The most striking facts concerning this small-pox ferment 
are, first, the very small quantity of substance that produces 
so much effect; secondly, the immeasurable increase of the 
poison in the body, each pustule having the same property as 
the original ferment ; thirdly, the period of incubation during 
which the poison must at first slowly increase in every texture, 
and there give rise to the modified peroxidation and altered 
nutrition which constitute the attack. 

The poison of scarlet fever, of measles, and of typhus, though 
less tangible, are not less substantial than the small-pox ferment. 
Like it, they can most probably be dried and carried from place 
to place and pass into the mouth with the dust which we each 
mt>ment inhale or swallow. In chemical composition scarlet 
fever, measles, and typhus ferments most probably resemble 
albumen in complexity, and, like albumen, they may be altered 
in composition and action by heat, alcohol, arsenic, tar acids, 
and many metallic salts. As soon as they reach any spot where 
they can oxidise, they set up an oxidation and reproduction 
in each contiguous particle of albuminous substance. i^Vom the 
cellular tissue, the air passages, or the stomach or bowels, the 
contact action spreads into the blood, and there it multiplies, 
whilst it is carried into all the oapiUaries, and through them 
into every texture of the body ; then the increased oxidation 
and formation of ferment becomes most violent, and fever to a 
greater or less degree is present. Long after the 8ixt>nge8t 
action is reached, a slower action continues, and at any time or 
in any part or texture of the body, whilst the specific chemistry 
is going on, an ordinary local peroxidation may be lit up, and a 
more or less acute inflammation may be added to or follow the 
fever which the ferment had produced. 

During the height of the fermentation in typhus fever, the 
heat may rise to 5, 6, or even 10° Fah. above the ordinary 
temperature; and when the fermentation is ended, the albu- 
minous textures of the body are so changed that they are 
incapable of going through the same process again. Between 
these two results there are innumerable other products of 
chemical change, varying with the kind and degree of fermenta- 
tion. In typhus fever it is said that urea is increased and 
carbonic acid diminished. To these and a multitude of other 
chemical questions regarding fermentation chemistry will give 
definite answers; but above all questions, one of the most 
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difficult to answer and yet one of the most important, in the 
amount of oxygen that is consumed in the different kinds and 
degrees of peroxidation which can ^ake place within us. 

In each organ, according to the intensity of the action set up 
hy the ferment, altered functions may arise, and these may bo 
still more altered when an ordinary peroxidation at the same 
time takes place. Thus the brain, heart, lungs, kidneys, liver, 
or any texture composing these organs may show by more or 
less wrong mechanical results the effect of the ordinary or 
modified peroxidation ; and the effects of the fever and of the 
inflammation may be so mixed that neither during life nor after 
death may any accurate separation be possible. 

Closely related in chemical composition to these violent 
ferments are the less active ferments of ague and typhoid fever. 
There is so little difference in the chemical compositir)n of 
animal and vegetable snbstances that the distinction between 
animal and vegetable poisons is no longer possible. Vegetable 
albuminous matter undergoing change may produce almost, if 
not quite, exactly the same poison as animal idbuminous matter. 
Henoe, probably, the resemblance between ague poison ami 
typhoid lever poison, and the possibility that sometimes one 
and sometimes the other of these poisons may be formed from 
the same changing matter under different circumstances. 

Ague ferment is probably a highly complt?x nitrogenous 
substance, capable of being dried and carried by the wind far 
from the place where it was produced. It enters by the mouth 
with the dust, and, like animal or vegetable alkaloids, it passes 
from the blood into every texture of the body, and acts on 
each much or little according to its chemical properties. 
Probably it acts most strongly on the nerves that regulate 
oxidation, causing for a time contraction of the arterial vessels 
and consequent suboxidation everywhere. The increased 
obstruction of the small arteries reacts on the tension of the 
blood, and this produces increased contraction of the heart, 
which continues to increase until the obstruction yields and a 
state of peroxidation is set up by which the poison is partially 
destroyed. During the remission, probably the poison is 
reproduced until sufficient, in from one day to three days, is 
formed to go through the same action again. 

This theory of ague admits of a reasonable explanation of 
the action of quinine and arsenic in stopping the paroxysms 
of the complaint. On the ague poison itself quinine and 
arsenic may have no action, but they pass into every texture 
from the blood, and, combining with the nervous substance 
on which the ague poison acts, they form a compound on which 
the ague poison is incapable of producing an effect before it is 
oxidised and destroyed. 
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The ague poison, unlike the small-pox or t3rphus fever 
ferment, instead of protecting the body by making it incapable 
of undergoing the same action again, makes the nerves more 
ready on the slightest renewal of the poison to undergo the 
same action again ; so that it has been said that tho ague poison 
may lie dormant for years. It is far more probable that a much 
smaller quantity of the poison can produce the return of the 
symptoms than that the original ferment should retain its 
properties for months, or even for years, after its fiiyt action 
had passed by. In this respect, and in some others, the action 
of ague poison proves that it is a veiy peculiar ferment, and 
hence, though I have placed it n«'.ar to the tjrphoid ferment 
because of its origin, I must shortly point out to you the 
different effect which the true tjrphoid ferment produces. 

The typhoid ferment is probably formed out of vegetable or 
animal albuminous substance. In sewers, in drains, in ditches, 
possibly even in the drains of the human body, a substance 
may be formed which is not volatile in itself, but by foul gasea . 
or currents of air can be carried into the mouth, and in some 
period between a few hours and fourteen days it sets up a 
modified peroxidation. More slowly absorbed and less rapidly 
reproduced and changed than typhus ferment, it passes into 
the bloo'd, and from it into each texture ; whilst some of the 
poison has a local action on the glands of the small intestine, 
and produces increased action, effusion, obstruction, and retro- 
grade action, causing ulceration, sloughing, and even perfora- 
tion, by which mechanically the contents of the bowel may 
escape and an uncontrollable simple peroxidation may be set 
up. The poison that has passed into the tissues acts on each 
organ more slowly than the typhus poison ; still, like it every- 
where, it gives rise to altered functions, and everywhere local 
peroxidations are ready to occur; bronchitis, pneumonia, 
peritonitis, tubular nephritis, cystitis — any of these and many 
other inflammations may be set up at any time during the 
course of the fever. Probably the substances produced by 
the increased chemical action in typhus and typhoid fever will 
be found to be very similar. There may be the same amount 
of heat, the same excess of urea, the same excess of antecedent 
substances from which the urea is formed ; possibly the same 
consumption of oxygen when the same temperature in each 
fever occurs ; but in the properties of the ferment formed in 
the body a distinct difference of diffusibility must exist, the 
typhus poison passing with greater ease into neighbouring 
bodies ; whilst the typhoid poison rarely, if ever, is communi- 
cated by infection. 

On the Mechanical Disorders that arise out of the Chemical 
Errors in Fevers, — In all fevers the loss of mechanical power is 
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quite as remaricable as the increase of chemical action. The 
ehief amount of energy liberated by the action of oxygen in 
the body seems expended in the production of heat, so that far 
less than the ordinary amount of power remains to be employed 
in the production of mechanical motion. The muscles may be 
considered as machines made for the conversion of chemical 
force into mechanical motion. How this is done cannot be 
explained in the present state of our knowledge of the mechanical, 
chemical, or electrical actions in the muscle; but that the 
moscalar force arises from some equivalent force, and sooner or 
later must come from the chemical force in oxygen, hydrogen, 
and carbon, opens an immense Held for investigation, and is 
easier of belief than that force should be each moment created 
and destroyed. The amount of sugar and fat present in any 
muscle would soon be used up if in the working of the muscle 
itself fresh fuel was not produced. The action of oxygen on 
the sptonin in the muscle may be direct, and may give rise to 
the force required ; but it is more probable that the syntonin 
splits into substances of two classes, one ending in urea, which 
is incapable almost of combustion, the other in inosit, which 
would immediately give water and carbonic acid. 

In fever the poisonous ferment in the muscle probably de- 
termines a different chemical action from that which takes place 
in the muscle in health. The increased heat and increased urea 
inark the increased action, but loss of motor-power in the 
muscles shows that the conversion of chemical into mechanical 
force does not take place. 

This mechanical disorder becomes by its action on the mus- 
dfis of respiration or circulation the source of complications and 
<i»ngers in fever to which I must shortly allude. Gradually 
in the course of fevers the sounds of the heart may be found 
to become more and more feeble, and the respiration without 
any wrong in the lung, becomes shallow and weak from the 
diminished power in the muscular tissue. The diminished ten- 
sion in the arteries has a direct effect upon the circulation 
through the capillaries, and the motion in the veins is more or 
^ stopped ; hence congestion of blood in the venous system 
occurs, hemorrhages, effusions, and coagulations in the veins 
may take place anywhere. The imperfect action of the muscles 
of respiration produces the same mechanical effects in the circu- 
lation through the lungs ; imperfect oxygenation takes place in 
the lungs from the stoppage of blood in the pulmonary veins ; 
without any inflammation, oedema of the lungs, hypostatic con- 
solidation may occur. T^e circulation through the lung is so 
feeble that even the force of gravity acting on the blood in the 
longs cannot be counteracted, and accumulation takes place in 
the most dependent parts. 
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The muscles of the bladder are also so weakened that the 
urine accumulates, and frequently external muscular pressure is 
required after the catheter has been passed to cause the urine 
to flow. 

In another large class of zymotic diseases the qualitative 
and quantitative errors of oxidation are scarcely detectable, 
whilst the qualitative and quantitative errors of nutrition chiefly 
mark the action of the poison. 

Of these diseases true syphilis may be taken as the type. 

It can scarcely now be doubted that tlie actions of two poi- 
sons have been included under the term syphilis. The first, 
like impetigo, is capable of being communicated, and often 
repeated because it exists only locally or passes up to the 
nearest lymphatic glands ; whilst in the true syphilis the poison 
from the local sore enters the blood and pwiss from it into each 
texture, where it multiplies and produces changes of nutrition, 
and partly unchanged, and partly changed in composition passes 
out perhaps in each secretion. 

This true syphilitic ferment resembles very closely the small- 
pox ferment in the universal diifusion of the poison, and in the 
consequent protection it gives from another attack by ren- 
dering a second simDar change in each texture impossible. 
The protective power of the alteration is to a slighter degree 
extended to the progeny through the germ and spermatozoon ; 
so that a race pa^ly protected by inheritance may suffer less 
from these diseases than a purer race, whose textures are free 
to undergo the full change which constitutes the disease. Both 
persons give rise to increased cell growths, effusions, oxida- 
tions, congestions, and ulcerations ; and these may take place 
in any part of the body, for the poison exists everywhere. 

True syphilis differs, however, altogether from small-pox in 
its definiteness of course as to time. Syphilis produces no fever 
to terminate the fermentation in a definite period, and it may 
consequently remain active or dormant in the textures for 
years. 

It is vain now to ask what circumstances at the end of the 
fifteenth century produced the first modified albuminoid matter 
which gave rise to the first true syphilitic poison. In cancer, 
which bears a distant resemblance to syphilis, altbongh 
the spontaneous generation of the first cancer cell is daily 
occurring in some predisposed texture, yet we are as yet quite 
unable to say what produces the first modified particle of 
matter which multiplies and communicates its composition to 
adjacent predisposecl textures by contact, and is carried by 
lymphatics and blood vessels to every part of the body, and 
affects the nutrition of each part with which it comes in oontact, 
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provided tbe textures are in a condition to propagate the 
cancer cells. 

Another instance of spontaneous generation of a poisonous 
ferment is presented to us in rabies ; and with this poison also 
unless a peculiar condition of system exists the ferment when 
inserted has no action ; and here also our knowledge is at pre- 
sent unable to say what circumstances determine the formation 
of tbe first particle of poisonous saUva ; except by its effects, 
the peculiar change in the albuminoid matter of the saliva in 
the present state of chemical knowledge could not be recognised. 
—Med, Times <md Gazette, March 17, 1866, p. 275. 



2.— ON THE THBRMOMBTER IN SPECIFIC FEVEE. 

The subject of the temperature of the body in disease is ex- 
citing much attention at the present time in the metropolitan 
hospitals. A few words respecting the thermometers in use 
will probably be interesting to such of our readers as may wish 
to commence observations for themselves. 

The instruments which we have seen employed are of English 
manufacture. A cheaper form, of Grerman make, may be pro- 
cured ; but it is said that these are not so exact or convenient. 
The thermometer is either simple or self-registering. The for- 
mer must be read in sitii ; the latter can be removed from the 
patient, and read when convenient. It may be applied, there- 
fore, by the nurse during the absence of the medicsd attendant, 
who can examine its record at his next visit. The contrivance 
by which the instrument is self-registering is very ingenious. 
It was suggested more than twenty years ago by Professor John 
Phillips, of Oxford, that, as no thermometer was perfectly free 
from air, the portion of air present might be utilized. By a 
little manoeuvring a small portion of the column of mercury 
was detached from the remainder, the speck of air occupying 
the intermediate space. It is evident that, as the column rises 
under the influence of heat, this detached portion, or index, 
is carried before it. When the column recedes under con- 
traction, the index remains at the point to which it had been 
propelled. This is a great improvement on Rutherford's 
register, in which the index was of steel, and could not be re- 
lied upon. 

Br. Aitken, to whom is largely due the credit of introducing 
this interesting subject into the medical practice of England, 
has arranged, with the aid of Mr. Casella, the Admiralty instru- 
ment m&er, two thermometers, graduated in Fahrenheit 
degrees, for the especial use of medical practitioners. One is an 
ordinary, but very sensitive, instrument, made with a curve, so 
that the. bulb may be easily fitted into the axilla. Tlie other is 
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straight, and on the self-registering principle. Dr. Ringer em- 
ploys a slighter and more sensitive instrument, without a 
register. Dr. Gull has had the registering thermometer made a 
few inches shorter, and thereby rendered it much more portable. 
This latter instrument answers perfectly, but requires a little 
care in its use. The column of mercury, being necessarily 
shorter than in the ordinary thermometer, sinks, at a low tem- 
perature, into the bulb ; and if the instrument be shaken under 
these circumstances (and a kind of jerk is necessary to arrange 
the index), there is danger of the speck of air getting displaced, 
and the self-registering principle consequently destroyed. This 
mischance, however, is easily obviated by warming the bulb 
before the necessary jerking movement is made.* 

During all the acute specific fevers, the temperature of the 
body is abnormally elevated ; and, as is the case with acute 
inflammation of any of the tissues of the body, the severity 
and duration of the fever are exactly measured by the degreo 
and duration of the elevation of the temperature. This eleva- 
tion of the temperature is constant. This, however, is not the 
case with the other symptoms met with in typhoid fever ; for 
the pulse may remain normal throughout the attack, and the 
tongue may be clean ; whilst even, in rare cases, during the 
greater part of the attack, the appetite may not be greatly im- 
paired. It is thus evident that the temperature affords more 
reliable information respecting the severity of the attack of 
typhoid fever than the other symptoms. The invasion of 
typhoid fever is almost invariably gradual. This is well shown 
by the temperature. During the first four days of the attadc 
the elevation of the temperature gradually increases ; but, at 
the end of the first week, it has usually nearly attained to the 
maximum temperature of the attack. It is true that this 
gradual increase of the disease is also shown by the other symp- 
toms, and especially by the gradual increase of the weakness of 
the patient. The temperature of the body, however, does this, 
more precbely. The other acute specific fevers, and alt inflam- 
mations, mostly begin abruptly. The other disease that corres- 
ponds to typhoid fever in respect of the gradual invasion of the 
disease, is tuberculosis. Thus if we meet with a malady the 
invasion of which has been gradual, we mostly have to do either 
with typhoid fever or tuberculosis. Though at present the tem- 
perature of the body has not afforded us much information in 
respect of the treatment of typhoid fever, it assists us greatly in 
arriving at a correct diagnosis and prognosis. 

First, in respect of the diagnosis. During the first three or 

* AU these thenaometen can be obtained of Mr. GaseDa,* 23, Hatton-garden. The 
case of Dr. Aitken's thermometers contains some Tery usefol remarks apon the employ- 
ment of the instmment, extracted £rom Aitken's " Science and Practioe of Medlotnia.'* 
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four days, l>eyond the gradual increase in the elevation the tem- 
perature ia in no way characteriatic ; but if on the fourth or fifth 
day the maximum temperature attained during the twenty-four 
hours be not 103 '6°, the disease is most probably not typhoid 
fever. And further, if on the first or second day the maximum 
temperature reaches 104° the disease is some other than typhoid 
fever. The information given us by the temperature is great, 
for often the diagnosis of typhoid fever at its commencement is 
difficult, inasmuch as the characteristic rash does not usually 
appear before the sixth, and may be postponed to the twelfth, 
day of the disease ; and, indeed, in children, is not unfrequently 
absent throughout the attack. The temperature affords stilt 
greater information in respect of the prognosis. It is during 
the second week that such information is obtained. From the 
behaviour of the temperature during this time we can speak con- 
fidently as to whether we have a mild or severe case to treat. 

In typhoid fever we have always at one period, and some- 
times tiuroughout the attack, great daily variations in the tem- 
perature. 'When such occurs, it is usually low in the morning, 
and attains its maximum in the evening, mostly between seven 
and twelve p.m. The greater these fluctuations at the end of 
the second week the more favourable is the attack and the 
shorter will be its duration. If the temperature falls consider- 
ably in the morning — that is to say, if it sinks below 102° Fahr. , 
^-even though the evening rise may be great, the prognosis is 
favourable. The greater the fall the more favourable is the 
prognosis. On each succeeding day the amount of the morning 
fall increases. If during this period (second week) the maximuui 
temperature be great, the disease is proportionately severe ; 
thus a daily rise to 105° indicates a severe, and to 106° a still 
more severe attack. Should the temperature during the second 
week of the fever remain persistently high, we may expect a 
severe and long-continued attack. Thus a continuous elevation 
of the temperature at 104° Fahr. is serious, whilst a morning 
temperature of 104° with an evening rise to 105° and 106° is still 
more serious, and calls for a grave prognosis. Such cases are, 
however, by no means always fatal. 

In these cases of persistent elevation of the temperature, the 
earliest sign of improvement is a fall of the morning tempera- 
ture. Wiieu such a fall occurs, and especially if it be repeated 
on the subsequent days, even though the maximum temperature 
reached in the evening remain the same, we may be sure that 
the fever has begun to decline. Though the temperature thus 
affords early and great information respecting the degree of 
severity of the attack, still it is not the only condition that 
determines the prognosis. It is necessary to take into consider- 
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ft-tion the state of health of the patient previous to the attack. 
If this has been good, the prognosis is far more favourable than 
if the health has been impaired by excesses of any kind or by 
bad hygienic conditions of life. The problem to be solved is — 
Given a disease of known severity (and the temperature affords 
us this information in typhoid fever), can the life of the patient 
be supported during this period ? 

The temperature affords us still further information. Thus 
in typhoid fever, as in all febrile cases, a sudden increase in the 
elevation of the temperature above what has occurred on pre- 
vious days proves the existence of some intercurrent disease. 
The temperature often gives us this information when the inter- 
current disease would pass undiscovered ; for the symptoms in 
^uch cases are often either masked by those of the first disease 
or are entirely absent. Thus if in typhoid fever the temperature 
should one day rise to a much greater height than on the pre- 
vious d'AjSy we must not rest satisfied until the cause of this 
second elevation has been ascertained. Such intercun^ent disease 
adds to the gravity of the prognosis. 

A sudden fall in the temperature in typhoid fever maybe due 
either to diarrhoea or hemorrhage into the intestine. If it 
occurs very suddenly, it is most probably due to the latter. 
Usually, however, other and equally characteristic symptoms 
arise to indicate such an occurrence. 

Diarrhoea, if often repeated, whether it lower the temx)erattire 
or not, must be checked, as diarrhoea causes great prostration 
even in health, and consequently produces still greater wesk- 
ness, sometimes sufficient to cause death, in persons suffering 
from tjrphoid fever. It is best controlled by injections of starch 
of the consisten66 of cream, and varying from one to two 
ounces in quantity ; to this some laudanum, or one of the 
metallic astringents, especially the former, may be added with 
benefit. 

After the temperature has fallen greatly or become normal, 
should it again begin to rise gradually, we are justified in diag- 
nosing either a relapse or the commencement of an attack of 
tuberculosis — most probably the former; for relapses more 
commonly occur after typhoid than any other of the specific 
fevers. Such relapses are especially apt to occur in certain 
epidemics. If the temperature indicates a very mild attack, we 
may expect the disease to terminate between the fourteenth and 
twentieth days. Should it indicate a more severe attack, the 
disease will probably last from twenty-five to thirty days ; in 
very severe and very rare cases it is said to last even six or eight 
weeks. —Lancet, Dec. 9, 1865, p. 647. 
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l.-THBRMOMETSIGAL OBSBRYATIONS ON THE FEYBSS OF 
GHILDEBN. 

By G. Stevenson Smith, Esq., Resident Medioal Officer, 
Royal Edinburgh Hospital for Sick Children. 

[More than a century has elapsed since tlie value of the ther- 
mometer in the diagnosis of disease was first pointed out, but it 
has not received so much attention as its importance demands. 
This has probably arisen from the facility with which increase 
of temperature of the body or a part may be judged of by the 
hand of the physician — the thermometer however corrects and 
renders exact this more ready method. It will probably prove 
more useful in fevers and acute inflammations, and in cases of 
suspected phthisis.] 

A knowledge of the state of the temperature is of the utmost 
consequence in enabling the physician to arrive at a correct 
diagnosis in many of the affections of children ; and it is here, 
I think, more than in the case of adults, that the medical man 
will derive the greatest benefit from the use of the thermometer. 
For how puzzling it often is, in the first stage of a febrile 
affection in a child, to make out with certainty the real nature 
of the disease. And how frequently does an illness, which was 
ushered in by almost all the symptoms of fever, — a quick pulse, 
headache, thirst, loaded tongue, <feo., — deceive both the prac- 
titioner and the parents, and pass away almost as rapidly as it 
came ! Every one knows the difficulty of making a correct 
diagnosis in many of the diseases of childhood ; and as an evi- 
dence of this, patients are frequently sent into the fever wards 
of an hospital, whose illness turns out to be only trifling, and 
never goes on to fever at all. Now, it is in such cases that the 
temperature of the body, as ascertained by the thermometer, 
affords information which renders mistake impossible. 

Before proceeding to report the cases individually, it may be 
of some interest to make a few remarks regarding the instrument 
used and the mode of applying it. 

The Intftrumeni. — The instrument used in making my obser- 
vations was Aitken's curved thermometer, made by Casella of 
London ; and while I have every reason to be satisfied, both 
with its delicacy and its accuracy, I beg to offer a few sugges- 
tions in regard to its construction, which, if carried out, would, 
in ray opinion, be very useful. I have found in using it, especi- 
ally on a dark day, or in gas-light, that it is extremely difficult 
to make out with exactness the figures and markings on the 
glass. It would be an immense improvement were the numbers 
and degrees tinted with black, or any other colour, so that the 
eye could more readily distin$2:uish the height of the mercurial 
column. It would also be advantageous, in making observa- 
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tions on young children, to have the curved portion of the 
instrument made considerably shorter. 

How to apply the Thennometer. — In order to obtain the true 
state of the temperature of the body, the thermometer must be 
applied to some part which is not exposed to the air ; and the 
best and most convenient place to insert the instrument is in 
the axilla. With a child in bed this is easily and accurately 
done, by making the patient lie on the back, and then intro- 
ducing the balb of the instrument under the anterior margin of 
the pectoral muscles, so that the mercury is surrounded by the 
soft parts. A better way than this, however, is to make the 
child lie on the side, and introduce the bulb into the arm-pit 
from behind. I have found that in this way the instrument is 
more firmly and closely embedded in the parts, and the stem 
passing up behind the shoulder is not breathed upon. 

The thermometer should be allowed to remain in this 
position as long as the mercury continues to rise. From three 
to five minutes is the time usually req^uired. It saves time to 
heat the bulb a little in the hand before introducing it. 

The height of the mercury must be noted while the instru- 
ment is m situ. 

The Normal Staixdard of the Temperature in ChUdren as 
compared with that of Adults. — It has been ascertained, by 
numerous and carefully-conducted experiments made by Davy 
and others that in adults the normal temperature of the body 
is about 98*4° Fahr. In infants, according to the observations 
of M. Roger and Dr. Holland, the temperature is somewhat 
higher, when they are placed in conditions favourable to its 
sustenance. When examined immediately after birth, it is 
nearly 100°, but it quickly falls to 95 '5", and again rises in tlie 
course of twenty-four hours to 97 '7° in weakly subjects, and to 
99*5° in strong ones. Ret ween four months and six years of 
age M. Roger found the average teaiperature to be 98*9°, and 
between six and fourteen years 99 16° (Carpenter's Physiology). 
Dr. Bennett, again, in his Outlines of Physiology, states that in 
children the heat of the body is about 2° higher than in adults. 
As the ages of the patients on whom the following observations 
were made range from three to ten years, I think we shall be 
pretty nearly correct if we assume the normal standard to be 
99°. In disease the temperature has been known to rise as 
high as 112°, and to sink as low as 67°. 

Three Cases illustrative of the Value of the Thermometer as a 
Diagnostic Agent. — Casel. — M. M., aged 8, was admitted on 
5th January 1866. She was said to be suffering from fever, 
her illness having commenced five days previouSy with rigors 
and headache. On admission, the tongue was slightly coated. 



PuIm. Bttsp. Temp. 
Jan. 7. M. 84 30 95° 

K 84 80 95 2-5tli8 



Pulse. Resp. 


Temp. 


Polae. Besp. 


Temp. 


M. 130 82 


98 l-Stb" 


Jan. 16. M. 110 32 


97° 


E. 96 32 


95 8-5th8 


16. M. 100 32 


96 l-5th 
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and red at the tip ; pulse quick, but there was no rash. The 
thermometer soon removed all doubt, and enabled us to say 
with certainty that the child had no fever, and she was conse- 
quently sent home. 
M. indicates morning, E. evening. 
Pulse. Besp. Temp. 
Jan. 5. E. 108 48 99° 
6. M. 108 30 98 
S. 96 30 98 

The gradual fall in the temperature to 95° is remarkable. 

Case 2.— K N., aged 3J, was admitted on January 13, 1866, 
said to be affected with fever ; his illness having been preceded 
about a week previously by cold shivers, headache, and thirst. 
When admitted he had a foul tongue, quick pulse, and other 
symptoms of continued fever ; but the temperature never rose 
above 98J°, and soon went down to 95f °, so that it became evi- 
dent that he had no fever, and he was accordingly dismissed. 

Jan. 14. 

Case 3.-0. F., aged 6, was admitted on January 2, 1866. Ill 
about a week, the illness having commenced with vomiting, 
headache, &c., and it was thought that she had contracted 
fever. On admission the pulse was quick, tongue foul, but, as 
^1 be observed, the temperature never rose above the normal 
standard, and she was dismissed quite well. 

Pulse. Besp. Temp. 

Jan. 2. E. 120 86 98 2-5thsO 
3.' M. 96 86 96 

E. 96 36 95 2-5th8 

Here again the unusually low temperature of 95}® was 
observed. 

Cases ofimdovbted Typh/iis, wUh dail/y Records of the Temper a- 
^fe, the Eespirationsy and the Pulse, — In all of the following 
cases the eniption of typhus was distinct. Most of them were 
admitted about the end of the first or the beginning of the 
Kcond week, but it is always a difficult matter to make out with 
absolute certainty the very day on which a fever begins. We 
DMally count from the day the child took to bed, or from the 
day it last appeared to be in its asual health. 

Case 1. — J. J., aged 8, was first admitted, said to be ill with 
fever, on December 13, 1865, but he never showed any symptoms 
<rf fever, and was sent out apparently quite well in a day or 
two. Very soon afterwards, on December 26, he was readmitted 
on the recommendation of a medical man, who thought the boy 
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was suffering from typhus. He had a fresh colour, a moist 
clean tongue, and appeared to be quite well, so that the nurse 
imagined that the boy was scheming. The steady rise of the 
temperature, however, indicated that some fever was impending, 
and the appearance on the 29th of the typhus rash confirmed 
the accuracy of the thermometer. 







Pulse. 


Reap 


Temp. 






Pulse. 


Resp 


Temp. 


Dec. 27. 


E. 


108 


24 


99* 


Jan. 2. 


M. 


136 


38 


102<^ 


28. 


M. 


108 


24 


101 2-5ths 




E. 


152 


36 


102 8-5th3 




B. 


120 


32 


103 3-5ths 


8. 


M. 


120 


36 


100 


29. 


M. 


108 


36 


102 4-5ths 




E. 


115 


36 


102 




B. 


120 


32 


103 3-5ths 


4. 


M. 


120 


36 


101 l-5th 


80. 


M. 


120 


36 


102 4-5ths 




K. 


108 


36 


100 




E. 


128 


37 


104 l-5th 


6. 


M. 


108 


36 


99 


81. 


M. 


136 


40 


104 1 5th 




E. 


96 


36 


99 3 Stbs 




B. 


140 


40 


103 


6. 


M. 


84 


32 


95 3-5ths 


1866. 










7. 


M. 


84 


32 


95 


Jan. 1. 


M. 


132 


40 


101 3-5tfas 


16. 


M. 


84 


82 


97 4-5th8 




E. 


132 


36 


102 2-6th8 


24. 


M. 


84 


30 


97 



In this case the height of the fever was reached on December 
3 1st, when the thermometer stood at 104J°; after this defer- 
vescence went on gradually, and the fall to the normal standard 
on January 5th showed that the crisis had arrived. He 
improved after this date, and was dismissed quite recovered on 
January 29, 1866. 

Case 2.— E. C, aged 9, admitted December 21, 1865. Ill 
about seven days ; typhus rash distinctly visible. The attack 
was a severe one; there was a good deal of raving for some 
days, and the boy was deaf and stupid. 







Pulse. 


Resp 


Temp. 


Dec. 21. 


B. 


120 


28 


103 1.5th'' 


22. 


M. 


132 


34 


102 2.5ths 




E. 


132 


32 


103 


23. 


M. 


132 


82 


102 4-5th3 




B. 


132 


36 


103 2-5ths 


24. 


M. 


130 


32 


108 2 5tha 




B. 


182- 


82 


108 


25. 


M. 


130 


32 


102 




B. 


144 


36 


103 l-5th 


26. 


M. 


120 


34 


102 3-5ths 




B. 


130 


34 


101 2-5th3 


27. 


M. 


120 


28 


103 




B. 


108 


86 


101 2-5tba 



Dec. 28. M. 
E. 

29. M. 
E. 

30. M. 
E. 

81. M. 

B. 

1866. 

Jan. 1. M. 

2. B. 

4. M. 

11. M. 

24. M. 



Pulse. Resp, 
108 ' 



114 
96 
96 
96 
100 
100 
96 

80 
72 
72 
72 
72 



28 
30 
24 
24 
24 
24 
20 

20 
20 
24 
24 
24 



Temp. 

101 

100 l-5th» 
99 3-5th3 
99 4-5ths 
98 2-5ths 
99 

97 3-6th3 
98 

96 4-6th8 

96 3 5ths 

97 3.5th3 
97 2-5th3 
97 



Tliis patient made an excellent recovery, and was dismissed 
on January 20, 1866. 
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Case 3.— W. M., aged 10, admitteti 17th January, 1866. Ill 
five days ; typhus raah well marked. 







Pulse. Resp 


Temp. 






PuJm. 


Besp 


Temp. 


Jan. 17. 


E. 


132 


24 


103 2-5th8° 


Jan. 25. 


M. 


120 


36 


100 3.5th8' 


18. 


M. 


120 


36 


103 




E. 


124 


36 


103 




E. 


120 


24 


104 


26. 


M. 


120 


80 


101 3-5th8 


19. 


M. 


120 


36 


103 




B. 


108 


30 


101 




E. 


132 


36 


103 


27. 


M. 


96 


30 


99 3.5tbB 


20. 


M. 


124 


36 


102 




E. 


108 


30 


100 3-5th8 




E. 


124 


36 


102 4.5ths 


28. 


M. 


100 


30 


98 4-5ths 


21. 


M. 


320 


40 


102 2.5ths 




E. 


90 


30 


99 1.5th 




E. 


120 


34 


102 4.5th8 


29. 


M. 


84 


30 


96 


22. 


M. 


120 


36 


101 2-5thB 




E. 


84 


30 


97 3-6th8 




E. 


120 


36 


103 l-5tli 


30. 


M. 


84 


24 


95 3-5th3 


28. 


M. 


132 


36 


102 




E. 


60 


24 


97 




E. 


132 


36 


102 4.5ths 


31. 


M. 


72 


24 


97 3-5ths 


24. 


M. 

E. 


124 
120 


36 
36 


102 

103 3-5ths 


Feb. 2. 


M. 


84 


24 


97 l-5th 



In this case there was epistaxis^ pain, and gurgling in the 
beUy, and almost oonstant noisy delirium for three days. On 
the 28th January, the temperature fell to 98^°, and he became 
much calmer and better. On the 29th, he vomited everythinvr 
he swallowed, and seemed much worse, but as there was no rise 
in the temperature we were assured that nothing serious was 
going to happen. He made a good recovery. 



Case 4. — J. M., aged 6, sister of the above, admitted 20th 
December, 1865; ill about six days; copious typhus rash on 
face, hands, and legs. 







Pulse. Eesp 


Temp. 






Pulse. Besp. 


Temp. 


20. 


B. 


136 28 


102 l-5th'» 


Dec. 26. 


M. 


120 


30 


99 2-5ths« 


21. 


M. 


144 SO 


101 3-6ths 




E. 


120 


30 


100 2-5th3 




E. 


132 33 


103 


27. 


M. 


96 


36 


98 


22. 


M. 


144 32 


101 




E. 


96 


32 


92 




E. 


144 30 


100 4-5ths 


28. 


M. 


100 


28 


97 


23. 


M. 


120 82 


101 1.5th 




E. 


96 


28 


98 4.5th3 




E. 


140 36 


103 4-5ths 


29. 


M. 


84 


20 


97 2-5ths 


24. 


M. 


126 30 


101 8.5ths 




E. 


84 


24 


97 




E. 


140 34 


103 3 5th8 


31. 


M. 


96 


24 


6 4.5th3 


25. 


M. 


120 40 


100 4.5th8 


1866. 












S. 


120 86 


101 


Jan. 1. 


M. 


96 


24 


96 8.5th3 










4. 


M. 


96 


24 


96 4-5th3 



It will be seen that in this case the temperature fell on the 
14tb day of the fever, viz. the 27th December, to 98°. On the 
same day patient had a long sleep, and when she awoke she was 
much better. She improved daily, and was dismissed recovered 
on 20th January 1866. 



16. 



DI8SA8BS AFFBCTIKa 



Case 5. — J. M., aged 4, admitted 15th January 1866. 
days. Typhus rash came out on 17th January. 



mfiva 







Palae. 


Besp 


Tonp. 






Pulae.B«ip 


T«np. 


Jan. 15. 


E. 


132 


46 


103 3-5th8'» 


Jan. 22. 


M. 


108 


42 


98 1-6th* 


16. 


M. 


144 


42 


103 4.6th8 




E. 


108 


36 


99 4-5th8 




E. 


188 


36 


102 l-6th 


23. 


M. 


120 


86 


99 4-5th8 


17. 


M. 


144 


42 


102 3-5tb8 




B. 


120 


36 


100 3-5th8 




E. 


156 


46 


103 


24. 


M. 


120 


80 


99 


18. 


M. 


156 


48 


101 




E. 


108 


36 


100 2.6tha 




E. 


144 


48 


102 2-5tlis 


26. 


M. 


120 


86 


99 8-5tha 


19. 


M. 


144 


48 


101 2-6ths 




B. 


112 


36 


lOO 




E. 


140 


48 


101 3-5th8 


26. 


B. 


96 


36 


98 3-5th8 


20. 


M. 


144 


48 


101 4-5th8 


27. 


E. 


96 


36 


97 2.5tb8 




E. 


144 


48 


101 3-5tli8 


28. 


B. 


96 


36 


97 l-6th 


21. 


M. 
B. 


182 
132 


86 
86 


102 2-5th8 
106 l-6th 


30. 


E. 


80 


24 


95 



Here the temperature fell to 98^° on the 22nd, but it after- 
wards rose, on several occasions, to 100° ; indicating that the 
course of the convalescence was irregular. The child, however, 
made a good recovery. 

Case 6.— J. B., aged 5, admitted 6th January 1866. Ill 
about seven days. Typhus rash on face and legs. 
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Be>p 


Temp. 




Pulse. 


Reep 


Temp. 


Jan.. 5. E. 


144 


36 


101- 


Jan. 11. M. 


144 


86 


100» 


6. M. 


144 


48 


101 


B. 


144 


36 


102 


E. 


156 


34 


102 2.5th8 


12. M. 


132 


36 


100 


7. M. 


182 


36 


100 


E. 


144 


36 


99 1.5th 


E. 


144 


42 


102 


13. M. 


132 


36 


98 4.5th8 


8. M. 


132 


42 


101 


14. M. 


124 


28 


97 8.5tha 


E. 


152 


40 


103 4.5th8 


E. 


120 


28 


97 4-5th8 


9. M. 


152 


32 


102 


15. M. 


120 


28 


95 2 5th8 


E. 


152 


36 


102 3.5th8 


16. E. 


108 


24 


98 l-Sth 


10. M. 


144 


48 


101 4-5th8 


21. E. 


96 


36 


95 3-5th8 


B. 


132 


36 


102 


Feb. 2. E. 


84 


24 


95 a-5th8 



On the evening of the 12th January, it will be seen that, 
although the pulse numbered 144 beats in the minute, the 
temperature was down to near the normal standard 99J°. Thia 
indicated the turn, for the boy did well ever after, and waa 
dismissed recovered on 5th February. It will be observed that 
even at night, on two occasions before he left the hospital, the 
temperature remained so low as 95f^ 

Cage r.— E. M., aged 7, admitted 20th December 1865. Ill 
eight days. Typhus rash distinct on hands, forearms, and 
thighs. 
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r 


PidM.Bflq> 


Temp. 






Poise. 


BMP. 


Temp. 


Dec 20. B. 


152 42 


104° 


Deo. 26. 


M. 


108 


40 


»»o 


21. M. 


156 41 


ie2 3'5tba 




E. 


108 


40 


100 


B. 


156 42 


108 3.6thB 


27. 


M. 


108 


U 


99 2-5tlii 


22. M. 


132 42 


101 2-6thi 




E. 


108 


36 


99 4-5^ 


B. 


144 42 


103 l-5tli 


28. 


M. 


108 


34 


97 l-5th 


28. M. 


144 44 


102 




E. 


108 


82 


97 S-6tlis 


B. 


166 62 


102 4-6ths 


81. 


M. 


92 


32 


97 2.6th« 


24. M. 


144 88 


102 2.5th8 


1866. 










E. 


132 42 


102 2.5tha 


Jan. 2. 


M. 


84 


24 


98 l-6th 


25. M. 


108 4t) 


101 


9. 


M. 


^6 


24 


95 l-5th 


B. 


108 37 


100 













Here^ again, the temperature which up to the 26th Deoember, 
the fourteenth day of the fever, had always been above 100°, 
fell on tiiat day to 99% and though the pulse kept up for a day 
or two longer, still the boy improved from that date. He left 
the hospit^ quite well on 15th January 1866. 

Cote &— £. C, aged 8^, admitted 21st Deoember, 1665. Ill 

about eight, days. Copious typhus eruption on faoe, hands, 
trunk, and legs. 

Puba Reap. 13emp. i Poise. Besp. Temp. 

I>ec.2l. B. 132 28 103 3-5thB« Dee. 27. M. 96 34 97 2-5tb8*' 

22. H. 132 28 101 4-5ths 

B. 144 28 103 3-6th8 

28. M. 144 80 101 

B. 144 80 102 4-5tb8 

24. M. 132 28 101 2-6tb8 
B. 132 80 102 4-5tlui 

25. M. 120 24 98 3-6thB 
B. 1^ 36 101 4-5th8 

26. M. 96 36 96 4-5ths 
B. 96 36 98 

On the 26tfa of Deoember, the fourteenth day of the fever, 
the temperature fell suddenly from 1014% at which it stood on 
the previous evening to 96|°, no less than five degrees ; thus 
indicating that the crisis had arrived. After this date the child 
ifDproved every day, and went home quite well on 11th January 
1866. 

Cam 9. — M. B. , aged 8, admitted 26th December 1865. Had 
been ill about eight days. This was also a case of true typhus. 

PoSse. Besp. Temp. 



E. 


84 


36 


96 2-6(h8 


28. M. 


84 


36 


96 4-6th8 


E. 


84 


32 


96 2.6ths 


80. M. 


84 


80 


95 4-5th8 


lovD. 








Jan. 2. M. 


72 


98 


96 8-6thB 


3. M. 


72 


28 


95 


6. M. 


72 


28 


97 



Dee.ji6. B. 120 


42 


103 3-6ths» 


Deo. 29. 


M. 


168 


86 


ieo» 


%7. M. 120 


42 


1012-5th8 




E. 


96 


36 


100 


B. 108 


30 


103 


80. 


M. 


96 


30 


97Mth8 


28. M. 108 


40 


101 




E. 


110 


28 


98 2-5tii8 


B. IdO 


24 


1X)2 


81. 


H. 


104 


24 


97 4-5th8 










E. 


104 


26 


98 


VOL. LIII. 






C! 











18 



DISEASES APFKCTING 



Pulie. Heap. 


. Temp. 


Pute. B4»p. Tmap, 


1866. 




Jan. 16. H. 84 24 96** 


Jan. 8. M. 88 24 


95 8-5ths' 


24. M. 84 24 98 


6. M. 84 24 


97 2.5th8 





It is rather strange that in this case the fall of the pulse 
preceded that of the temperature ; for while on the eveningof 
the 29th December the pulse was 96°, the heat was 100°. The 
boy did well and was dismissed quite recovered on 29th January 
1866. 

Case 10.— E. M., aged 4, admitted 25th January 1866. Dl 
about a week. Typhus rash on face, hands, and body. Patient 
was very ill, restless, delirious, and very deaf for some daysw 







Pnlse. Resp 


Temp. 






Pnlm. Resp 


Temp. 


Jan. 25. 


£. 


144 40 


194"> 


Jan. 30. 


M. 


132 44 


100 2 5ihsr 


26. 


M. 


182 40 


102 2-5thB 




B. 


132 44 


100 4-5thB 




E. 


144 40 


102 2-5ths 


31. 


M. 


108 40 


loo 


27. 


M. 


144 42 


102 2-5th8 




E. 


132 40 


101 1.5tb 




E. 


142 40 


102 2-5th8 


Feb. 1. 


M. 


108 40 


99 l-6th 


28. 


M. 


144 44 


102 l-5t;b 




E. 


96 38 


98 4.5ths 




E. 


150 44 


102 3-5ths 


3. 


M. 


100 36 


97 3-6lh& 


29. 


M. 
B. 


132 44 
186 40 


101 3-5thB 

102 2-5th8 


4. 


M. 


96 36 


97 



This girl improved immediately after the temperature went 
down to 99|°, and made an excellent recovery. 

These are all the cases of typhus fever on which thermomeiric 
observations have yet been concluded, and ihej may serve to 
show the general range of temperature of that disease in young 
persons. 

Of late, typhoid fever has not been very prevalent amongst 
children: at all events, comparatively few cases have been 
admitted to this hospital. I give the temperature, etc., of one 
case which proved fatal about the twelfth day of the fever. 

Temperaf/ijire, Bespirationy and Pulse^ in a Fatal Case of 
Typhoid Fever, — M. S., aged 4; admitted 16th January 1866. 
in six days. 



Pulse. Resp. Temp. 
Jan. 16. E. 182 86 104 2-5ths<' 

17. M. 132 36 103 1-501 
E. 120 36 104 

18. M. 132 40 102 
E. 132 40 103 



Pulse. Resp. Temp. 

Jan. 19. M. 138 46 103 2-5th^ 

E. 144 48 103 4-6th8 

20. M. 144 40 101 1.5th 

E. 144 46 103 2..«Stb8 

• 21. M. 168 46 104 l-dih 

5 P.M. 168 46 104 2.5th8 



Child died at 7 p.m. of the 21st. 

It is of interest to observe that before death there was a con- 
siderable rise in the temperature. It would have been very 
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Temp. 








Palm. B«sp. 


Temp. 


104*» 


Jan. 28. 


M. 


92 


30 


97' 


103 






E. 


108 


30 


98 2.5ths 


103 3.5tha 




29. 


M. 


96 


30 


97 4.5tlui 


102 2-5ths 






E. 


90 


30 


98 2-5th8 


103 l-6th 




30. 


M. 


96 


36 


97 


100 






E. 


108 


36 


98 4-5th8 


102 




31. 


M. 


96 


24 


98 l-5th 


99 






E. 


90 


24 


98 


99 l-5th 


Feb 


. 1. 


M. 


96 


24 


98 2-5ths 


97 3.5ths 




3. 


M. 


84 


24 


98 4-5bhs 


97 3-5ths 















diffianli to have diagnosed this to be typhoid fever by the 
eruption alone, for it was very scanty, and by no means charac- 
teristic. But there were the pea-soup evacuations, and a tym- 
panitic distension of the belly; and the post-mortem exami- 
Dfttion revealed changes in the mesenteric and Peyerian glands. 
There was likewise effusion into the chest. 

The next case shows the range of temperature in a scarlet 
fever patient, in whom the eruption was copious, and the tonsils 
ulcerated. The rash first appeared on the 22nd. 

Case of 3c(»rlatvniay with Daily Becords of the Temperature^ PiUae, 
amd Respiration. 

Pulse. Sesp. 

Ju.22. B. 150 36 

23. M. 144 36 
S. 144 36 

24. M. 144 36 
B. 144 40 

25. M. 120 36 
E. 140 36 

26. M. 120 36 
fi. 120 30 

27. U. 96 30 
S. 108 30 

Desquamation began on the seventh day from the appearance 
<rf tiie eruption. There was no renal complication, and patient 
made a good recovery. 

Of course, these cases, the particulars of which I have here 
neorded, are far too few to enable me to make any correct 
generalization as to the range of the temperature in the fevers 
Alluded to. Nor' do I intend to attempt to draw partial or 
premature conclusions; but convinced that *'the foundation of 
all knowledge must be a careful and extensive acquisition of 
facts," I offer the results of my observations as a contribution 
to the thermometry of disease in children. 

It is of great interest to remark that in all the ten typMia cases 
ihe tempemture fell considerably below the normal standard dtiring 
(^i^mlescence: and in seven of them it was so low as to be under 
W^Fahr. 

The greatest heat observed was in Case 1, where on two 
occasions the thermometer stood at 104J°. 

In the typhoid case the greatest heat was ]042-5ths'', while in 
the scarlatina patient the maximum was 104°. 

The lowest temperature occurred in the typhus cases 1, 5, 
tod 8, during convalescence, when the heat of the body was 
wlySS". 
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Tljere is just one other point I would beg to direct attention 
to. as it is of importance in connexion witb the diaffnosis o€ 
typhus from typhoid fever. In Dr. Aitken's recent woric be 
thus alludes to the different modes of defervescence in tiie two 
diseases : ^'The difference between the two (typhus and typhoid) 
is rendered still more striking by their respective modee of 
defervescence. In typhus the ddPervescence shows no gradual 
remissions, on the contraiy it is invariably sudden." And in 
his typical ranges of temperature, he represents the fall in 
typhus to be as much as five degrees, when the crisis occurs. 

Now, in only one of my cases (No. 8) was the defervescenoe 
either so sudden or so great as this. In it the temperature, 
which, on the evening of December 26, was 101 4^thB, fell on 
the following morning to 96 4-5ths, — a fall of Qve degroea* 
But in most of the other cases the decline of the temperature to 
the normal standard or under it usually took place gradually, 
the different steps downwards scarcely ever measuring more 
than one or two degrees. — Mdmbwirgh Medical Janmoil^ March 
1866, p. 823. 

4.— ON THE USB OP TfiB THERMOMBTER AS A aUIDB IN 
THB DIAGNOSIS OP PYREXIAL DISEASES. 

By Dr. F. W. Gibson, B.A., late House-Surgeon of the 
Taunton and Somerset Hospital. 

FhbdnuxUons of Temperatwre withm the Limits of HeaUh. — » 
The normal temperature in the axilla, the only locality in which 
the temperature is now habitually taken, is 98*6 deg. ; but in 
certain circumstances it may vary a degree or two above or 
below this point. These variations are, however, not persistent. 
In a few hours — at most, twenty^four — ^theteii\peraturebeoo«)6s 
normal The important deduction from this fact is, that a per^ 
sistewt rise above 99*5 deg., or depression below 97*3 deg,, is a 
sure sign of disease. 

Exposure of the body to the air, even in warm weather, lowers 
the temperature considerably. I have frequently observed a 
depression of the temperature, continuing for some hours, after 
slight operations in which there was no notable shock or hemor- 
rhage ; e.g.f 9, boy, aged 11, admitted for phimosis and gonor- 
rhoea, had a temperature of 100*4 deg. immediately before the 
performance of the operation of circumcision. For two hours 
after the operation, the temperature remained below the normal 
height, although he was in bed, carefully covered up. 

The temperature is lowered after a full meal and the use of 
alcohol. It rises as digestion advances. Ingestion of impro- 
per articles of diet in typhoid (and other fevers ?) may cause a 
remarkable rise in the temperature, as is shewn by the followingf 
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oaae. A man, aged 21, in the third week of typhoid fever, 
bocomittg conTaleaoeiit, with a temperature nearly normal, ate, 
at two in the afternoon, a oonsiderable quantity of heavy cur- 
rant-cake. At eight in the evening, his temperature had risen 
to 105^ deg. 

The temperature is lowered by sleep. 

CorrtlttHon of the PtUse and Temperature, The rule, '^ that 
an inocease of temperature of one degree above 98° corresponds 
with an increase of ten beats of the pulse per minute,'' though 
true in the main, is, as shown by the following oases, subject to 
BBsny exceptions. In typhoid fever, I have known a pulse of 
100 to exist with a temperature of 105*6 d^.; in jaundice, a 
poise (rf 58 with a temperature of 103 ; in rheumatic fever, a 
pulse of 80 with a temperature of 10^ '5 deg. ; in peritonitis, a 
poke of 80 with a temperature of 102*2 de^. ; in tetanus, a pulse 
of 72 wi|ih a temperature of 104 deg. ; in shock following severe 
surgieal injury, a pulse of 120 with a temperature of 98*5 deg. ; 
in ^hoid fever, a pulse of 120 with a temp^wtuie of 100*4 



temperature is, therefore, a much more certain guide 
than the puke, since it k not liable to be affected by nervous 
debiUty or excitement. The temperature k, in fact, the <mly 
certain means of diagnosk between the frequency of pulse pro- 
duced by weakness, and that caused by fever ; and in those 
cases, also, in which extreme slowness of the pulse exkts as an 
i'liosynransy, the employment of the thermometer leads to the 
discovery of dkease which would not otherwise be detected. 

The objective temperature of the skin — ^that is, the sensation 
conveyed to the applied hand of the observer — ^k a most faUa- 
etous guide. I have known the skin to be objectively of normal 
wannfii with a temperature of 105 deg., and cool with a tem- 
perature of 102 deg. The use of the thermometer is, therefore, 
the only reliable method of ascertaining the actual temperature 
of the body. 

As the thermometer has been but little employed hitherto in 
the diagnosk of pyrexial dkeases, a few remarks as to the con- 
Btmetion of the instrument, and the proper method of applying 
it, are necessary before I proceed farther. 

The inrtruments with which I have made most of my obser- 
vations, I obtained from Mr. Griffin, of Garrick Street, Oovent 
Gardea. The scale ranges from 55 to 130 deg., eadi degree 
being divided into fifths. Some are curved near the bulb, so as 
to fit more easily into the armpit ; but the advantage thence 
dmved k not great ; and I find that the instruments thus made 
ate rather more apt to slip down out of the axilla than those 
whkh are straight* The accuracy of the thermometers must be 
ihuioBghly estdl^lished before they are employed, by comparing 
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tfaiem with a standard instniiuent. Dr. Aitkin has arran|;ed a 
maximum self-registering instrument, which does not require to 
be read in siPii, but may be removed and inspected when eon- 
Tenient. Mr. Oasella of Hatton Garden supplies this instru- 
ment in a box, with a second ordinary thermometer l>aTing a. 
bent bulb. Negretti and Zambra also manirfacture moet ex- 
cellent instruments. A thermometer, soffieieotly accurate for 
all medical purposes, may be obtained for a moderate sunt 
(seven shillings) of the first named maker (Griffin). 

The patient must have been in bed, well covered up, an hoar 
at least before the temperature is tak^i. If he have been l3rin^ 
on his side, he must be turned round, in order that the ther- 
mometer may be applied in the axilla which has been next the 
bed. He must be placed in a medium position between the side 
and back ; the bulb of the therm<»neter passed well up into the 
top of the axilla ; the arm laid across th« chest ; and especial 
care taken that the instrument be thoroughly sorrounded hy 
the soft porks, that no dothes intervene, and that the patient 
keep his arm in place. 

It an approxinMitely accurate observation be all that is desired, 
the thermometer need not be reftained in siiu moire than five 
minutes ; but it is much "better to allow it to remain for ten 
minutes. The plan which 1 usually adopt is to note the height 
to which the mercury has risen at the end of five minutes, and 
then wait for a minute or so ; when, if I find that a rise ha& 
taken place, I allow the instrument to remain in three or four 
minutes longer. The rapidity of the rise of the mercury, the 
puise, respirations, and state of the skin, should be comul- 
taneously observed. 

The daily thermometrie dianges, with the variations of the 
pulse and temperature, may be conveniently reeorded by means 
of a diagram such as that given on the next page. 

Two daily observations, sufficient in the majority of cases^ 
should be made, as nearly as possible at the same time eadi day, 
between the hours of seven and nine in the morning and five 
and seven in the evoiing. If more frequent observations be 
deemed desirable, midnight and noon are considered the meet 
advantageous hours. 

Ramge of TemperoMwt {?» IHseaae. The height of the tempera- 
ture ia usually a sure indication of the severity of the fever. 
If, in a case of typhoid, the temperature in the evening during^ 
tlie second week do not rise above 104 deg., the disease may be 
expected to run a mild course ; whereas, if it amount to 105 
deg. in . the evening or 104 deg. in the morning, the patient ia 
in considerable danger. In traumatic erysipelas, however, the 
temperature frequently rises with extreme rapidity to a very- 
high degree, without the auperventiott of any alarming symfK- 
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•toms. For example, a man aged 60, iinder treatment for nicer 
of the le^, was infected with erysipelas by a patient in the same 
ward. The attack began at eight o'clock in the morning with a 
fit of seveie rigors ; at nine, his temperature was 104 deg. ; it 
remained high till the morning of the third day, when it bad 
fallen to the normal standard. The disease was superficial, and 
did not spread above the groin. At no time were there any 
alarming synaptoms. Again : a man aged 22, an epileptic, who 
had two or three small ulcers on his head, produced Iby tartar 
emetic ointment, contracted erysipelas. The attack was slight ; 
no danger threatened; nevertheless, his temperature rose to 
104*6 deg. In none of these cases, however, was the high tem- 
perature of long continuance. 



[DlAOAAlI.] 



TraumaMc Erysipelas. 




When, however, the temperature in any febrile disease ap- 
proaches 106 deg.<, the patient is in imminent danger. ^^A 
temperature of 108 and 109 deg. indicates most siuely the near 
SLpproStich. of death." (Wunderlich, who records a case of 
idiopathic tetanus in which, at the moment of death, the mer- 
cury stood at 112 '5 deg. ; after death, it rose to 113*8 deg.) 
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The highest temperature which I have observed oocuiredin a^ 
case of pynmia, in a woman aged 40, n^ho had her forearm 
amputated for cancerous disease of the wrist. At two in the 
afternoon of the ninth day after the operation, she had a severe 
attack of rigors. At half-past three, a temperature of 103*6 
deg. was noted. It rose corUiamously — a sign of evil angnrj in 
very many oases of pyrexia — ^until 'death, which took phice 
thirfcy-eigbt hours after the attack of rigors. An hour b^ore 
death, it had reached 107 deg. 

In pneumonia, the height of the temperature gives a mndi 
surer indication of the presence and amount of pyrexia than 
either the rate of the pulse and respirations, or the physical 
signs. The latter continue in statu quo, in many oases, iong^ 
after the temperature has fallen to tlxe normal stsmdard. The 
physician, therefore, who jiidges from these symptoms alone, 
will be in danger of failing into the error of unnecessarily pro- 
longing antiphlogistic treatment. On the other hand, the tem- 
perature is in some cases very high whilst the physical signs 
afford but slight evidence of the amount of impending disease. 

For example, a man, aged 45, with signs of pneumonic con-> 
solidation extending as far upwards posteriorly as the sixth rib, 
had a respiration rate of 32 per minute, yet his tempemture wa» 
perfectly normal. A woman, aged 19, having similar signs, with 
pulse 100 and respirations 82, had a perfectly normal teinper- 
ature. A boy, aged 14, in whom the physiisd signs consisted 
merely of slight dulness with feeble bronchial respiration fit the 
base, was found to have a temperature of 107 deg. How, in tin* 
first named oases, could the al^nce of pyrexia have been diag- 
nosed — how, in the last, could the impending severity of the 
attack (for severe it became) have been prognosticated — ^without 
the aid of the thermometer? 

Dr. Bdnger (Temperature of the Body in Phthisis cmd Tuber- 
cuhsia) has proved that there is a continuous elevation of tem- 
perature in all cases in which a deposit of tubercle is taking 
place ; that the temperature is a more accurate indicator of the 
amount of disease ^an either the physical signs or symptoms ; 
that, by means of the temperature, we can diagnose phthisis 
long before any physical signs or symptoms can be detected ; that, 
by means of the thermometer, we can decide when the deposit of 
tubercle has ceased ; and that, by means of that instrument, we 
can diagnose phthisis from diseases which more closely resemble 
it — ^for example, carcinoma of the lung, aortic aneurism, and 
dilated bronchi. By means of the thermometer, we can diagnose 
tubercular meningitis from cerebral tumour. 

An abscess lymg in front of a large artery sometimes so 
closely resembles anenrism that the diagnosis is excessively 
difficult. In evety ease of abscess which I have observed, the^ 
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temperatare Las been above the nonual standard — often oon- 
sideiiibly. An abnormally high temperature has, in not a few 
cues, led me to the diagnosis of impending abscess for some 
lioan before flnctuation oonld be detected. The temperature 
begins to rise at the commencement of the process of suppura- 
tion, it rises rapidly until the process is mature, when it begins 
toialL 

Tot example, a man, aged 39, was admitted for a severe bruise 
o! his thigh. On the evening of the third day after the accident, 
hiB temperature was 103 deg. Hardness and intumescence of 
the soft parts was to be felt near the seat of the injury, but no 
flactuation. A poultice was applied. The next evening, his 
temperature was 106 deg. The abscess became matured during 
the night. The temperature fell gradually next day. 

In some cases of severe concussion of the brain, it is of 
extreme importance to establish with certainty the existence or 
non-existence of any inflammatory symptoms. Mere nervous 
ihock will in not a few such cases cause the pidse and respira- 
tions to be very rapid. The following is a case in point. A 
boy, aged 14, admitted with severe cerebral concussion, had a 
pphe of 120 and respirations 36. The temperature, however, 
did not rise above 101 deg., which proved the absence of any 
severe inflammatory mischief. 

Li cases of intestinal hemorrhage in typhoid fever, the tem- 
peratore falls for some hours before the blood appears in the 
stooh, the pulse continuing as rapid, or even more rapid, than 
before the hemorrhage took place. The thermometer enables 
the physician to determine the occurrence of the hemorrhage, 
aid to adopt pre ventive treatment at once ; whereas if, neglec- 
ting the use of that instrument, he wait until the blood appears 
in the motions, much valuable time will have been lost. 

A knowledge of the range of temperature peculiar to each 
disease enables the observer, when he perceives any marked 
departure from the type, to pronounce either that his diagnosis 
is wrong, and that the disease is not what it appeared to be, or 
that some secondary lesion has supervened. 

For example, the typical range or temperattlre in typhoid 
(Beyerian) fever, as estabhahed by Wunderlich, is as foUows. 

Morning. Eyening. 

First day 985 deg. 100.5 deg. 

Second day 995 101.5 

Third day 1005 102.5 

Fourth day 101 5 104 

Second hsdt of week 102 104 

At the eommencement of the second week, in mild cases, the 
temperature begins to decrease ; for, although the evening tern- 
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perature may be 104 deg., the morning is only 102 deg. In 
severe cases, on the other hand, the morning temperature is 
above 103 deg. ; the evening above 104*5 deg., and may reach 
106 deg. In the third week, remarkable vacillations of four to 
six degrees between the morning and evening temperature occur. 
The fever terminates by a gradual defervescence (lysis), not by 
a sudden crisis as in typhus. In mild cases, the fever lasts from 
three to four weeks ; in severe, from four and a half to ten weeks. 

Typhoid fever is not present, if, on the evening of the first or 
second day of the disease, the temperature be 104 deg. ; if the 
evening temperature do not rise to 103*3 deg. between the 
fourth and sixth days ; if, in the second half of the first week, 
the evening temperature decrease considerably ; lastly, if between 
the eighth and eleventh days, the temperature be below l03 deg. 

As an illustration of the truth of the first proposition, I cite 
the succeeding case. A woman, in a ward of the hospital in 
which there were two or three cases of typhoid fever, had one 
evening an attack of rigors. Her temperature was 102 deg. ; on 
the morning of the next day, 103 deg. ; in the evening, 105 deg. 
The symptoms in all other respects resembled those of incipient 
typhoid. The woman was much alarmed, for a patient had just 
died of typhoid fever. The existence of a temperature of 105 
deg. in the evening of the second day enabled her to be assured 
that she was not threatened with that disease. This prognosis 
was proved to be correct by the symptoms developing shortly 
into those of erysipelas. 

The next case is an example of the value of the second and 
third propositions. A girl, aged 21, was admitted on January 
15th, 1866, with symptoms of impending typhoid. The atta.ck 
began with rigors on the evening of the 11th. She had great 
abdominal tenderness, a hot dry skin, pains in the limbs, mus- 
cular tremors, and one or two suspicious specks on the skin of 
the chest. Nevertheless, because the temperature did not on 
any evening rise to 103 deg., and a marked decrease of temper- 
ature occurred on the evening of the 18th, the disease was 
pronounced not to be typhoid. On the 20th, she was quite well. 

The next case illustrates the last proposition. A man, aged 
40, living in a locality in which tjrphoid had lately been nf e, 
who had had rigors, followed by diarrhoea and pains in the limbs, 
a week previous to his admission, was found to have a typhoid 
tongue, frontal headache, diarrhoea, and numerous specks on 
his abdomen and chest, very closely resembling the eruption 
peculiar to typhoid fever. On the tenth evening of the disease, 
his temx>erature was 101.8 deg. This temperature forbad the 
dias^nosis of typhoid. In three days after, the man was well. 
■—British Med. JoM«wii, March 10, cmd 17, 1866, pp, 249, 278. 
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5.-0BSSRyATIONS ON THB PBBSENT BFIDBMIC OF 
TYPHUS. 

By Dr. Bobebt Perby, PhysiciaB to the Royal Infirmary, 
Glasgow. 

PEhe cases mentioned by Dr. Perry were all characterised by 
distinct and decided febrile symptoms, and were accompanied by 
decided mulberry rash. Dr. Perry holds strongly to the opinion 
that the two forms of fever are quite distinct. J 

With no desire to detract from the aocuraay of the observa- 
tions of the late Dr. Joseph Bell, one of my predecessors in the 
Glisgow Royal Infirmary, or from the subtlety of reasoning dis- 
played in that admirable series of papers published in the 
Gkigow Medioai Journal in 1860 and 1861, in which he strives 
to prove the identity of typbus and typhoid fevers, I must 
here remark that I have not been able to find in the intestines 
of patients who have died of undoubted typhus, those patho- 
logical conditions of Peyer's glands which he states to be present 
aad identical in both forms of fever. It is true that there is 
freqoently found in typhus a vascularity or congestion of the 
mucous membrane of the small intestines, and in a somewhat 
Bmaller proportion the mucous membrane of the large intestines 
18 also found in a similar condition. We need not be surprised 
at this state of the intestinal mucous membrane, nor of the 
toigid condition of the glands at times seen, as hyperssmia of 
tbe various organs seems to be the principaJ pathological con- 
dition of typhus, and there would be matter for surprise were 
tlifi glands never found in such a state. 

When the two kinds of fever have been running their course 
in tbe same patient at once, then the lesion of Peyer's glands, 
peculiar to lypboid fever, might naturally be expected. 

Although in the present epidemic neither Peyer's glands nor 
the solita^ glands of the small intestines exhibit iSter death 
from typhus those lesions, which are now considered as patho- 
gnomonic of typhoid fever, I do not consider, on that account, 
we are at liberty to call in question the accuracy of those writers 
wbo have recorded the fact of similar lesions occurring in former 
epidemics of typhus. 

Fifty-two cases were inspected by Dr. A. Anderson in the 
Glasgow Royal Infirmary in 183T-38, and in nearly all of them 
be found congestion and enlargement of Peyer's and the soli- 
tanr glands, with five cases of ulceration in Peyer's glands. 

I have seen ulceration of Peyer's patches in one case only out 
of thirty inspections. In one other case I found all the sofitary 
^ds of the small intestines enlarged and infiltrated with a 
soft yellowish white deposit, which upon examination under 
the microMope was seen to be of homogeneous character, with- 
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oat any trace of structure or cell developaaent From tbe hct 
of the enlargement or ulceration of Peyer's glands being rarely 
seen now in typhus, I think we may condude that the type c^ 
the disease is not at all times the same. Adopting the views of 
pyrexia so ably enunciated by Dr. Parkes, of University College, 
we may suppose that at times the products of increased meta- 
morphosis of the tissues are retained in the blood, and in the 
cases where congestion and ulceration of the intestines occur, 
such retained products are thrown upon the mucous membrane 
of the small intestines, thus producing a local inflammation 
there. 

In the present epidemic, upon the same theory we may say 
that the retained products of tissue metamorphosis were thrown 
upon the pulmonary tissue, as congestive pneumonia proved to 
be the most frequent and most fatal compUcation. In the same 
way I might explain the frequent occurrence of congestion and 
ulceration of the urinary bladder, observed by myself in 1850 
in the Glasgow Boyal Infirmary, while acting as assistant to 
the late Dr. Bobert Macgregor. I related to the Pathological 
Society the history of 26 oases, and exhibited some of the recent 
specimens, and some casts of the pathological appearanoes at 
that time so frequently found in the bladder. The oases were 
afterwards published by Dr. Macgregor in tbe London Medioal 
Oazette, New Series, voL i., 1861. Some of the preparation* 
may still be seen in the pathological museum of the hospitaL 

With respect to the treatment of typhus fever, it is a trite 
remark, that after it is once fairly established no man can cure 
it. All we have to do is to guide our patient through it, treat- 
ing symptoms and complications as they occur. During the 
earlier part of this epidemic, from the want of adequate hospital, 
accommodation in the city, the managers of the Royal Infirmary 
showed an anxiety to provide room for as many patients as 
possible, and the consequence was that, until the city autho- 
rities erected a temporary hospital, the wards of the Royal 
Infirmary were very much overcrowded. 

At present when all the beds in a ward are occupied, an 
average of 926 cubic feet of space is allowed to each patient. 
Before the erection of the temporary fever hospital, and when 
the wards of the Royal Infirmary were crowded, there was only 
a space for each of about 700 cubic feet ; and in some of tbe 
temporary wards then opened, the cubic space was very muoh 
less than this. 

In those smaller and temporary wards the mortality was much 
higher than in the regular and more spacious ones. It is proper, 
however, to mention, that the higher rate of mortality in the 
smaller wards was not altogether attributable to the smaller 
amount of space, but in a great measure to the fact of many of 
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the most severe osaea being sent into them, at those wards were 
nearest to the reception room ; and patients who were in a state 
of great prostration, or oeoasionally moribund on admission, 
were thus saved from the extra fatigue of being carried upstairs. 

Dr. Murchison, in his treatise on Oontina^ FereiB ^. 247), 
itstes that ''500 cubic feet of space, with 2 cubic feet of ventila- 
tioik per minute, constitute the smallest amount that can be 
safely allotted to each person. In workhouses the amount of 
apsce erected by the Poor Law Board is 900 cubic feet for a sick 
mffd, or for a dormitary occupied by night only ; and 600 cubic 
feet in a ward occupied by day and night.'' And again, " In 
boapitals where typhus patients are admitted, there ought to be 
an allowance of at least 1500 cubic feet to each bed." Although 
imder tiie prea^it arrangement there is nominally only an 
average of ^6 cubic feet of space for each fever patient in the 
Glasgow Itoyal Infirmary, there is in reality a considerably 
gteater apace, as it is not a very common occurrence for all the 
beds to be occupied at one time in a ward, and there is now no 
nwonable ground of complaint respecting the accommodation. 

In a lai^ majority of the cases, tne treatment adopted was of 
tbe nmjdest description, and may be said, in a few words, to 
ooosiat of a supporting diet, with good nursing, and constant 
Mid careful watching against the supervention of any compli- . 
cations or untoward symptoms — meeting such complications or 
(ypptoms, as they arose, with the troatment deemed most 
suitable to each individual case. 

In order to give a fair trial to the acid treatment, so highly 
iveommended by Dr. Murcbison and others, I prescribed the 
nitro-iniuiatic acid in a considerable number of cases. The 
tbeoty upon which the use of the mineral acids has been so 
strongly advocated, appears to l>e beautifully simple, vis., to 
psntitdise the poison of typhus, which is supposed to be present 
in the blood as a peculiar compound of ammonia ; since not only 
istiiere an increased quantity of ammonia exhaled by the lungs 
sod the skin, bat also the urine and the discharges from the 
boveb become highly ammoniacal. 

In the cases so treated, I must confess that I have not met 
vikh that very marked amelioration of the disease which many 
of the writers on fever have ascribed to tha administration a£ 
n»ineral adds ; and in not a few instances, when given in the 
proportions prescribed by Dr. Murohison — ^viz., 20 minims of 
dilxite hydrochloric acid, and 10 minims of dilute nitric acid, 
«^«y third hour — I have frequently been obliged to discontinue 
their administration on account of severe griping and diarrhoea. 
When the acids are cautiously administered in rather smaller 
<io8eB, in conjunction with a few minims of solution of muriate 
of moiphia if the bowels be irritable, sweetened with syrup of 
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orange peel, and diluted with water, the draught so formed ia 
generally relished hy the patient, and often produces a notice- 
able effect upon the fever — the most marked improvement being 
seen upon the tongue, which becomes moist and clean, from 
being very dry and hard, and covered with a brown fur. 

In a few cases I gave small doses of permanganate of potash, 
in order to ascertain if it exercised any antiseptic influence upon 
the typhus poison. In two of the cases with a very dark pete- 
chial rash, it seemed to hasten the disappearance of the eruption. 
The tongue also began to get clean and moist at an early stage ; 
but as it produced no apparent diminution of the temperature 
nor of the pulse, and did not shorten the duration of the fever, 
and as no good results were observed to ahse from its adminis- 
tration in the remainder of the cases, I was not encouraged to 
give it any further trial. 

h^ No. 51 of the Glasgow Medical Journal, October, 18^, 
there is a communication by Dr. De 'Bicci, of Dublin, in which 
he advocates the use of sulphites and hyposulphites in the treat- 
ment of zymotic diseases. '* Physiology," be says, "leadato 
believe that all zymotic diseases depend on a fermenting or cata- 
lytic principle in the blood. Chemistry teaches us that in the 
presence of sulphurous acid and the sulphites no catalytic action 
can take place, and practical experience confirms the teachings 
of science, by showing us palpably that zymotic diseases, even 
in their most virulent forms, become completely neutralized by 
this remedy." This discovery he ascribes to Professor Giovanni 
PoUi, of Milan. I may here remark, that it is much to be re- 
gretted that medical men are so frequently in the habit of 
making such unqualified assertions respecting the use of various 
remedies. One might suppose that with such a remedy in hand 
the treatment of fever would become a very simple matter 
indeed — ^neutralize the poison, and, as a natural consequenoe, 
the fever must cease. 

Being satisfied that the bisulphite of soda — ^the preparation 
chiefly recommended — is, at all events, innocuous, I determined 
to test its efficacy in typhus. After carefully watching the pro- 
gress of at least a dozen cases in which scruple doses of the 
bisulphite of soda were administered every three or four hours, 
I am led to the qpnclusion, that in typhus fever, at least, no 
amelioration of the disease is produced by it ; as to its action in 
scarlatina, smallpox, and puerperal fevers, for which it is so 
highly lauded in the paper just referred to, I am not prepared to 
speak, having had no experience of it in such cases. Had I been so 
rash as to have siven an opinion upon the use of the sulphites 
without giving them a full trial, I might have fallen into the 
mistake of supposing them capable of completely neutralizing 
the poison of typhus, because in one of the first patients who got 
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this treatment, there was a very remarkable fall of the pulse, 
accompanied with an unusual defervescence or diminution of 
temperature on the 8th day of the fever — ^the pulse coming down 
from 120 on the 7th day to 96 on the 8th, and the temperature 
at the same time falling from 102*8° to 101°. On the 10th day 
both pulse and temperature were normal, the former being 74, 
and the latter 98*2°. Although, on admission, this appeared to 
be a very severe case of typhus, with dark and copious eruption, 
stiU I am not inclined to attribute the unusually early termina- 
tion to the effects of the bisulphite of soda, but rather to a pecu- 
liarity in the constitution of the patient, as I found that after 
his complete recovery he had a remarkably slow and calm pulse. 
I was the more confirmed in this viiew from the fact, that m the 
adjoming bed to this case was a man whom I had dismissed 
about three weeks before, after recovery from pneumonia. 
Dnring the time he was under treatment, for pneumonia, it was 
obscrTed that he had a very slow pulse, which never rose on any 
day above 72, whilst the temperature was 100°. He returned 
with a distinct typhus rash, and other symptoms of pyrexia ; 
»nd although he had nothing but dietetic treatment, his pulse 
never rose above 90, and on the 11th day of the fever was only 
72. It afterwards fell as low as 48, but the patient by this time 
feh 80 well as to wish to be dismissed. In none of the other 
cases did I observe the smallest degree of benefit from the use 
of the bisulphite of soda ; all I can say is, that while it does not 
appear in the slightest degree hurtful, it is by no means an 
agreeable medicine to the poor patient. 

The only other point, with respect to the treatment of typhus, 
vpoD which I wish to make a few remaks, is the administration 
of alcoholic stimulants, a subject which has of late been exciting 
a considerable degree of interest amongst the profession, chiefly 
owing to the '' Facts and Conclusions as to the use of Alcoholic 
Stimulants in Typhus Fever,*' embodied in a paper read to the 
Medical Society of Glasgow, 5th January, 1864, by Dr. Gaird- 
ner, and to some remarks upon the same subject, and by the 
same author, published in the Lancet, January 21, 1865. 
Several other communications from Ireland and elsewhere 
appeared about the same time in the public medical journals, 
in which the writers described the successful treatment of such 
and such a number of typhus cases without stimulants, indi- 
catmg that such a line of Ixeatment must be considered some- 
what rare or novel. 

I have never been in the habit of administering alcoholic 
stimulants in typhus in the nature of a routine, nor have I been 
at all guided in my use of them by the age of the patient, but 
in every instance I judge each individu^ case according to its 
own requirements, administering or withholding wine or spirits 
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quite irrespective of the age of the patient, as the particular case 
requires the stimulant or does not. Practically, however, the 
conclusions at which I have arrived, from a retrospective review 
of my cases, are almost identical with those so forcibly and 
clearly enunciated by Dr. Gairdner. 

Owing to the circumstance of a journal of one of the wards 
having lately gone amissing, which contains the details of a few 
of the cases, it is not in my power, without an amount of re- 
search for which I have not leisure at present, to elassily the 
whole of my cases according as they have been treated with or 
without akohoUc stimulants. I have, however, ascertained 
that 534 cases were treated with win« or spirits during some 
part of their illness, and out of this number 138 died. On the 
other hand, 491 were treated without any alcoholic stimulants, 
with only 9 deaths. 

From the much higher rate of mortality amongst the former 
than amongst the latter, I would caution any one against draw- 
ing the conclusion, that the greater relative number of deaths 
was at all influenced by the administration of the stimulants. 
All the inference that I think may be deduced from those num- 
bers is, that a large proportion, say fully one-half, of the cases of 
typhus in the present epidemic, may be advantageously treated 
without any alcoholic stimulants. 

Doubtless a considerable number of those who got wine or 
spirits would have recovered without a drop of either, but I am 
satisfied that, in many of thetti, the risk of a fatal issue would 
have been much increased, and the patients would have had a 
much more tedious convalescence. 

Of 245 patients below 16 years of age, only 29 had any alco- 
holic stimulants, and several even of that small number had 
only very small quantities, and for only a few days. 

The state of the cardiac and radial pulses, as pointed out by 
Dr. Stokes, is the best guide for the administration of alcohol ; 
and, as I before mentioned, the time for giving and the quantity 
required must be regulated by it in each individual case. — 
Glasgow Med. Joumcd^ Jtm, 18&6, p. 407. 



6.— RBSEAROHBS ON THE DAILY EXCRETION OP URBA IN 
TYPHUS FEVER, WITH REMARKS. 

By Dr. Keith Anderson, Resident Physician, Koyal Infirmary, 
Edinburgh ; President of the Royal Medical Socieiiy. 

[The importance attaching to the amount of urea formed and 
excreted in fevers arises horn the prevalent doctrine that fever 
c/isentially consists in an increased metamorphosis of tissue, aadf 
also from the question how far the comatose or head symptoms 
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<tf feyer are due to ursBmia. The only analjmes of the whole 
aiine, in cases of typhus are those of one case by Dr. Parkes, 
and, since the authoj^s own observations were made, of two by 
Mr. Dnnnett Spanton. Dr. Keith Anderson has lately investi- 
ated the question at the Boyal Infirmary of Edinburgh.] 

The general results of the inquiry have been that, in all of 
(he cases the quantity of urea excreted daily, during the second 
week, was decidedly below the standard of health, notwithstanding 
that the patients were in a state of high fever, with the tempera- 
ture and the pulse much above the normal rate. These results 
differ markedly from those of Dr. Parkes' analyses, and are 
opposed to the belief which many entertain of an increased 
excretion of urea in typhus. With regard to the daily excre- 
tion, during the first week, nothing definite could be made 
out, as the patients entered hospital at too late a period of the 
fever to admit of a sufficient number of observations. In three 
of the cases, however, viz., Oases 1, 4, and 6, the excretion of 
urea was found to be comparatively high at the end of the first 
week, but not above the normal amount. 

The cases may be divided into two classes ; one, in which the 
cnais occurred on the fourteenth day, while the nervous symp- 
toms continued to some extent for a day or two longer ; tne 
other, in which the crisis took place bv a process of gradual 
io^ovement, beginning about the tendb or eleventh day, and 
completed about the fqurteenth. In %he first class, an increased 
discharge of urea took place at, and immediately after, the 
crisis. Subsequently to the occurrence of this increased dis- 
charge, the daily excretion of urea fell to a very low amount, 
and then rose gradually as the patient improved in health. Jn 
the second class, the nervous symptoms abated about the tenth 
or eleventh day, after an increase in the excretion of urea. 
The oorapletion of the crisis on the fourteenth day was followed 
^y a fall in the amount of urea excreted daily, which then 
gradually rose with the return of health, as in the other class. 

In his Gulstonian Lectures on Pyrexia, Dr. Parkes has shown 
that the febrile condition is attended by increased metamor- 
phosia of tissue, and in consequence, by an augmented forma- 
ti(m of urea. It also appears from his observations that this 
iocreaaed formation of urea is not necessarily followed by an 
iuorease in the Quantity eliminated, but that in certain circum- 
■^anoes, a considerable amount of urea may be retained in the 
system. In my oases, such a retention seems to have taken 
plaoe, since an increase of urea was observed, as before men- 
tioned, either on the occurrence of crisis, or 6n the ai>pearance 
of the first symptoms of improvement. That this increased 
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excretion was due to a previous retention, and not to more 
active tissue-metamorphosis, consequent on the improvement 
in the condition of the patient, is rendered probable by the 
fact, that the excretion of urea was greatly lowered after the 
sixteenth or seventeenth day, and rose in amount exactly in 
proportion to the rapidity with which the patients regained 
health and strength ; and also by the fact of the excretioBi 
having been very low for some time previous to its increase. 

It is generally admitted that in Bright's disease and cholera, 
and in many other affections, stupor, delirium, and other 
nervous symptoms of a low or so-called "typhoid" character, 
are due to a retention of urea. In regard to the head symp- 
toms of typhus, a similar explanation has been proposed. In 
my cases, the fact of those symptoms being most intense while 
the urea^excretion was lowest, and of their improvement 
coinciding with, or following on, an increase in that excretion, 
appears to favour this view very strongly. In two of the cases 
in which the increased elimination took place on the days im- 
mediately following the fourteenth, the nervous symptoms 
continued to a considerable extent during those days, although 
the fourteenth had evidently been the critical day. In the 
cases in which the increased elimination took place bdEore the 
fourteenth day, no delirium was observed after the occurrence 
of the increased discharge. The probability of this theoiy is 
strengthened by the fact that the other symptoms retai&ed 
their febrile character, in the latter class of cases, till the 
ordinary period of crisis. 

On the other hand, it may be argued that the retention of 
urea was merely a consequence of the abnormal condition of the 
nervous system, and not in any way a cause of that condition. 
This view would appear to derive support from my cases, in 
BO far as, in the majority of them, the increased elimination did 
not take place till after the crisis had begun ; but I think this 
support is more apparent than real, as, in half of these cases, 
the nervous symptoms continued to a considerable extent dur- 
ing the occurrence of the increased elimination, and did not 
finally disappear till the urea Lad fallen to the low standard 
natural in the enfeebled state of the patients. 

It is very difficult to say why, failing organic lesion of the 
kidneys, urea should be retained, or why it should be retain*^ 
to a greater extent in some cases than in others. Perhaps the 
retention is due to a defective innervation; the theory at 
present entertained, that in fevers there is a degree of paralysis 
of the nervous system, gives countenance to such a view. — 
Edinburgh Medical Jourmlj Feb. 1866, p. 708. 
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7.-0N TYPHUS I^BVER. 

By H. W. Randolph, Esq., Milverton, Somerset. 

[It is generally supposed that whilst typhoid fever owes its 
origin to badly constructed drains, typhus fever is produced by 
ovetcrowding : thus Murchison in his work on Continued Fevers, 
p. 25) says, ''The conditions under which the poison is de- 
veloped, de novo, are overcrowding of squalid human beings with 
deficient ventilation ; in other words, the poison is generated 
by the concentration of the exhalations from living beings, 
«rhose bodies and clothing are in a state of great filtb." AD the 
recorded examples of isolated outbreaks of typhus point to this 
cause. We are therefore somewhat surprised to see an example in 
which the causes of typhoid produced typhus fever. It would 
have been well if Mr. Randolph had described the character of 
the rash.] 

As it is still an unsettled question in the profession, whether 
typhus fever be contagious or the result of an epidemic ; whether 
it be specifically conveyed from person to person, or influenced 
by atmaspheric causes — a poisoned state of the air we breathe, 
evcrcpowded habitations, placed over foul cess-pools, or badly 
eonstnicted drains, I think I shall be enabled to advance 
evidence to prove that an outbreak of fever in Milverton in 
1863 owed its origin entirely to the latter cause. 

Situated in the lowest part of Milverton is a neat of houses, 
which, some twenty years since, was the parish work-house, 
but h now converted into seven cottages. The families are 
■mall, and the rooms capacious ; but at the head of the row, 
turning at right angles with the top house, and facing you as 
you enter the premises, are several pigsties, and a large open 
privy for the accommodation of all the inhabitants of the row. 
The stench from this putrefying accumulation, openly exposed, 
without the slightest means of escape, was perfectly sickening, 
and highly offensive to the senses of all but those who were 
habituated to it. The consequence was that, in the fall of 1863, 
a fever of a typhoid character broke out, of a veiy malignant 
nature. No fewer than twenty were struck down ; four died, 
whilst all the others went through a very protracted convales- 
cence. The fever assumed a low type, presenting no acute 
lyniptoms, been ushered in with great prostration. There Was 
no cerebral disease ; no derangement of the digestive organs ; 
noayinptouis, in fact, indicating other treatment than stimalants 
«id light nutritious diet. 

The only important and interesting feature in the case worthy 
of attention, is the cause that produced this sudden attack of 
fever, and how it happened that the inmates of the several 
hoTi8e,one after another, without any communication with each 
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other, were smitten with feyer. The first case was that of a ' 
boy, II years of a^e. He was taken with mild febrile symp- 
toms ; and, with all the best care and attention that could be 
bestowed, the attack ran through the very worst form of typhus, 
and the boy, though he ultimately made a good recovery, was 
months under treatment. The case thus cursorily mentioned 
may be said to represent the type of fever that prevailed 
throughout the several infected houses. 

The first family attacked lived in the house at the head of the 
row, contiguous to the pigsties and privy; whilst the second 
case, which ended fatally, was that of a man in the last house 
but one of the row, who had had no communication whatever 
with the family of the first house. The third case was two 
doors from the second. All the inmates of this house were 
struck down. Then came others in quick succession, until all 
the inhabitants of the several houses in the row were prostrated 
in fever. There was no evidence, from first to last, of any 
personal contact; and this sudden outbreak, I think, may 
fairly be attributed to the poisonous atmosphere arising &om 
the causes before mentioned. 

As the property belongs to an individual with whom I have 
some influence, I lost no time in representing the necessity of 
an entire and immediate removal of the great cause of offence. 
All the pigsties, <fec., were swept away and built afresh far up 
in the garden. The premises were thoroughly drained, and the 
houses white- washed. The epidemic subsided; and, as this 
row of houses is detached by several hundred yards from other 
dwellings in the place, it was satisfactory to find that no fresh 
cases presented themselves in the neighbourhood, but that it was 
strictly confined to this locality ; though, had it been conta^oas, 
it could not have failed to have been conveyed to other parts of 
the town by the nurses attendant on the sick. 

Knowing that many high authorities attribute the spread of 
this disease to contagion of a specific character, and as the sani- 
tary measures now being enforced in both town and country- 
are, in my opinion, so essential to the happiness and well-being 
of the community, I think it desirable that the profession should 
be in possession of all the evidence that can be procured, to 
enable them to determine for themselves the simple question, 
whether the disease emanates from a cause not within the 
control of man, or whether we may look upon our crowded 
dwellings, choked-up cess-pools, and exposed decaying vege» 
table matter, as the fruitful sources of that most wide-spread 
malady, the typhus fever of this country. 

I may add, in conclusion, that since the revolution was efiEected 
in the locality referred to, the dwellings made clean, and 
nuiaaiis^is v<dmaved,. not one case of fever or other diseaae ha^ 
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oecunfed, and the district i» now as healthy as any other part of 
the neighbourhood. — British Med, Journal^ Nov. 25, 1866, p. 
553. 



«.~01f AN OUTBREAK OP TYPHOID FEVER WITH SPECIAL 
BBPEBENCB TO ITS ETIOLOGY, AND COMPLICATION OP 
DIPHTHERIA. 

By Dr. Donald Campbell Black, Oban. 

[Small places are mnoh more favourable for accurate obeerra- 
tions u to the natural history of fever, than are large towns, 
where, fever never being absent, the origin of oases frequently 
cannot be traced with certainty.] 

On the 27th of August last, I saw, in company with a medical 
friend from Edinburgh, a case which I believed to be one con- 
valeBoent from enteric fever, the history and then present 
appearances thus indicating. On the BOth of that month I 
▼ifliied a distinct case of this fever in a different part of the 
town, and occurring in a person who could not possibly have 
been in contact with the former case, or otherwise exposed to 
contagion. I saw this case at the commencement, and my 
diagnosis was confirmed by the gentleman alluded to. On the 
3rd of September I was called to another case at a considerable 
(listanoe from the foregoing, and to which the above remarks 
equally apply. Between the last date and the 12th September 
«9eii new cases bad appeared, many of them almost instanta- 
MOMly; from the 12th to th^ 20th September ten additional 
ciaea came under treatment ; and* in a space of four weeks I 
had nnder my care over thirty cases, and my friend Dr. 
MeGiUivray a greater number. Thus the occurrence of at least 
Kv«nty cases of enteric fever in an isolated town, obviously 
independent 'Of importation, created no small amount of un- 
wneas, and many and conflicting were the opinions enter- 
tained as to the probable cause. 

Considering the suddenness of the outbreak ; that no fever 
of any kind existed in the neighbourhood ; that rich and poor 
wen promiscuously attacked : that the fever was almost ex- 
dnaively confined to the best and most airy part of the town ; 
that it occurred daring the prevalence of unusually hot and 
wltry weather, the thermometer ranging from 56 to 80° in 
the shade, being as high as 93° in the sun, —these consdera- 
tiona, I say, naturally indicated to me a general influence, 
and, in my capacity of medical Officer of Health, I ac6ord- 
ingly sn^ested to the Commissioners ot Police the propriety 
ot examming the tank or reservoir from which that portion of 
ttfl town in which the fever prevailed was almost exclusively 



;> DI3BAS1E3 AFFBOTINO 

Btipplied b^ meanis of a common pump. To thia Buggestion. 
the anthonties at once acceded. I watched the examination. 
On removal of the covering, a putrescent smell was very in- 
tensely perceived. A large quantity of mud, in a state o£ 
decomposition, occupied the bottom. The rose through which 
the water filtered was imbedded in this mat^al ; and some 
dead mice, <Src., were found amongst the debris. It traDspired 
on inquiry that the cistem had not been depurated for over a 
period of twelve years ; and that within about twenty yards 
of the cistem, and certainly within its possible soakage, the 
sewage drain of a large hotel passed, and that this drain could 
not be water-tight, being of rough rubble build. The water had 
a somewhat mSky colour, and, on standing for a night or so, 
dep')sited an abundant sediment. By tests which I applied, no 
organic ^ases were detected. Unfortunately, no portion of the 
water was retained for minute chemical analysis ; b«t it wa» 
manifest to sight and taste that it was contaminated. Together 
with this, it may be added that there is no thorough system 
of drainage throughout the town; there is not an abundant 
supply of water ; and such drains as do exist are only flushed 
during wet weather— <K>nditions certainly favourable in hot 
weather to the formation of putrescent gases and the produc- 
tion of disease, but which it is in contemplation to remedy- 
without delay. 

It was undoubtedly enteric fever we had to deal with. It 
unmistakably showed itself in the gradual accession of aymp^ 
toms, alternate flushings, and chills, pains referred "to the 
bones," headache, profuse perspiration, great prostration^ 
bowel complication, delirium, and rose coloured spots, well 
marked, at first, as a rule, faint and disappearing under pres- 
sure, but subsequently elevated and unaffected thereby, Ac. 
Nine-tenths of the cases occurred in the part of the town 
supplied by water as above ; and such cases as occurred else* 
where came directly or indirectly within the focus of conta- 
gion, or infection. It could not have been imported, the 
sudden outbreak and general prevalence in a particuhir 
locality militating against this assumption. And, lastly, the 
Question of etiology. I submit that it is almost proved to a 
demonstration that the occurrence of the fever, the contami- 
nation of water, the defective drainage, and the unusually hot 
autumn weather, stand in the irrefragable relation of cause and 
effect. 

On the occurrence of a single case of enteric fever in a famyify 
withoxd any 9iJihseq;iient spread. — ^During this epidemic several 
such cases were observed ; but from those in town it is obvious 
that no inference could be drawn as to the contagiousness of 
the fever, as all were alike subject to the same influence. I an& 
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man of only one instance in which a single case occurred in 
the Qountry, without subsequent spread-— Le., being in the 
ooantry throughout the whole course of the disease. The 
pttujat' was frequently in town, and no doubt caught the in 
ifMiioQ there. I attended a case in town where the patient 
was, contrary to my express instructions, removed to the 
ooantiy during conviJescence. She was progressing favourably 
up to the period of removal (Sept. 3rd) ; but from that period 
ftiebtpse had taken place, and, till within a short time, recovery 
leemed very doubtfuL Great emaciation ensued, and copious 
Itemorrhage from the bowels took place. While in town the 
patieiit had severe epistaxis and spitting of blood. In this 
eue, which was quite isolated, no subsequent spread took place. 
But, oD the other hand, cases have occurred in the countiy in 
which, doubtless, the infection was caught in town, where the 
diaease did spread to other members of the family, and in which 
I failed to discover any reasonable cause determining its 
■pnad or the reverse. I am at a loss to comprehend how it 
happens that in some cases enteric fever does not spread from 
the person aifected, and how in other cases it aifects only cer- 
tain members of a family, though all are equally exposed to 
cmiagion. 

(kmplie(di(m of diptheria with e7vteric fever. — I have never in 
the course of my reading, if my memory serve me well, observed 
aliasion to this disease as a complication of enteric fever, nor 
ha.Te I ever before seen it as such in practice. In the course of 
this epidemic, tine diphtheria sujpervened in three cases on the 
tttbudence of the fever proper, if the expression be permitted. 
None of the cases, however, occurred in my practice. One of 
them I saw freqaently. The whole fauces were covered with 
white patches of plastic exudation, implicating in all probability 
the la^x. There was extreme prostration, and subsequently 
epileptifonD convulsions of a violent description ensued. During 
these fits, there was perfect insensibility, unequal dilatation of 
the pupils, and total blindness. None but the most sanguine . 
coald anticipate recovery. The pulse was extremely feeble, 
ahoat 160, and suffocation seemed imminent. The strength 
was assiduously kept up by diffusible stimulants, such as brandy, 
amiKmia, Ac,y and enemata of brandy and beef essence admis- 
teved at given intervals, with as much of the same as could be 
given by the mouth. In the course of time several patches of 
the exudation material were coughed up, and from that time, 
to the wonderment of not a few, convalescence went on un- 
interruptedly. Dr. James Paterson, of Glasgow, saw the case 
while on a vist to this town, and will doubtless recollect it. I 
•aw the same in another case, not nearly so severe however, 
which also did well. In the third case, which I did not see, 
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but which was described to me by my colleague as similar in all 
respects to the foregoing, the result was fatal, coDTukioiiB 
having also occurred before death. Of the identity of tiiis 
throat affection, I may add, there could be no reasonable doubt. 
To epitomize, I have arrived at the following conclusions on 
the subject of enteric fever : — That it is due to the introduction 
into the blood of gases, or solid material, resulting from the 
decomposition of organic matter. That it is attend^ with ex- 
cessive metamorphosis of tissue, and very frequently a specific 
inflammation of the gastro-intestinal mucous track and aerian 
membrane. That the delirium and head complications corres- 
pond in severity to that of the bowel complication. That 
typhous pneumonia and intestinal ulceration may coexist. That 
the rational treatment consists in the judicious administration 
of nutrients, and, in such cases as demand it, the exhibition of 
stimulants. That local depletion, as by the application of 
leeches to the region of the lungs, stomach, and bowels, is indi- 
cated in certain cases by the spontaneous hemorrhages that 
frequently occur, particularly in the plethoric. That treated 
thus, enteric fever is a comparatively mild disease, the mortality 
in my cases being only one in thirty-five, and in this case death 
took place on the twelfth day of the fever from sudden oc^apse, 
the nervous system having been appar^itly overwhelmed by 
the poison ; the mortality in the aggregate was seven deaths. 
And that this fever is vnfectioa^ and coniafficmsy or, in other 
words, communicable through the medium of a contaminated 
atmosphere, and by direct ck)ttt4Ct.--Xttt<cef^ Feb. 17, 1866, 
p. 172. 



«.— ON THB ^TltBATMBNT OP TYPHOID FBVBB. 

By Dr. Thos. KiNa Chambers, Honorary Physician to H.R.H. 

the Prince of Wales, and Consulting Physician and 

Lecturer on the Practice of Medicine at St. Mary^s Hospital. 

Kae following article is part of a review by the Editor of the 
noet of Dr. Chambers' recetit work *' Lectures, chiefly C^inicaL** 
Oat of 230 oases of typhoid fever under his care at St. Mary's 
Hospital, 109 had been treated on '' general principles."] 

The remaining 121 were submitted to the author's favourite 
treatment : strong beef-tea and milk every two hours, together 
about fourteen pints in the twenty-four hours ; twenty drops irf 
dUute nitro-muriatic acid every two hours ; the treatment being 
carried out with regularity by careful nurses. The average 
mortality under general treatment was 21 in 109, equal to 19^ 
per cent., or neariy 1 in 6. (This mortality is higher than is 
usual at special fever hospitals, and about the same as at oth^r 
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geniral boBpitals in London.) Under the second method of 
tmtment, it was only 3 in 121, equal to 2^ per cent., or only 1 
in 40. Here are sixteen or seventeen persons more saved in 
the hundred by this treatment than by that in ordinary use. 
Dr. Henderson of Shanghai states that by its adoption the mor- 
tality of continued fever was diminished from 28 per cent, to 7 
per cent. ; and Dr. Bishop of Naples is equally convinced by 
experience of its value in the slow fevers of that climate, although 
their type is usually very different from that of ours. To make 
the oumparison complete, we should have the means of comparing 
the resTiits of this treatment with that of the "care" of typh 
fever without drugs. We find in a brochure by Dr. Benjamin 
S. dotting, president of the Massachusetts Medical Society, a 
eoatrilnition towards such a comparison, fie states that, in 
the epidemics of 1847-48, he "took care*' of over three hundred 
ttBM of typhus fever without administering drugs. The cases 
vere taken indiscriminately, including those in a dying state 
when fint seen. The result was 31 deaths in 307 oases, being 1 
in 10, or 10 per cent. We are far from believing that the figures 
<rf results obtained in one epidemic can be fairly compared with 
those dedaced from another ; since it is certain that in different 
localities and in Bucoessive outbreaks zymotic fever varies greatly 
in its intensity : and that upon locality, type of fever, and con- 
Btitotional raoe-cbaracters, differences of mortality may depend 
greater than those likely to be obtained by varying the treat- 
ment. Taking, however. Dr. Ootting's figures as indicating 
wwltB obtained in a severe epidemic of typhus, they afford 
Bisterial for grave reflection ; and while Dr. Chambers' nitro* 
muriatic and continuous nutriment treatment achieved a great 
triniaph over the old treatment, so far tA a simple application 
of the statistical method to apparently comparable series of 
«8M can show, they have a less striking victory over the simple 
treatment by cleanliness and nourishment of Dr. Cotter. It is 
the old problem of art versus nature. A comparatively slight 
wyantage is, however, probably all that Dr. Chambers would 
waim or anticipate, for he studiedly attributes a very large share 
w mooese in treatment to continuous liquid nutriment and 
sponging of the skin ; and his whole aim throughout these clinical 
rtndies i» to show that those physicians are wrong who would 
'"^PWBent disease as a positive agency alien to the body, and 
ywyod against the normal life, which is to be cast out and 
Qeitmyed; and that he is right who looks upon disease as a 
«*fi«iency of vital power — ^a disordered balance of vital functions 
•~|«oniething less than life — to be treated by "restoring," not 
hy "weakening" life, as Van Swieten and Boerhaave held, and 
M Sehonlein and other modems stiU believe. — Laricety Nov. 26, 
l«66,p.693. 
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10 --0K ACUTE BHBOMATISM AND ACUPBESSU&B. 

By Donald Macoregob, Esq., House Surgeon and Medical 
Superintendent, Bamhill Hospital and Asylum, Glasgow. 

[Mr. Maogregor has lately tried both the treatment of acute 
rheumatism by blistering, and the arrest of hemorrhage by 
acupressure. The application of blisters to every joint affected 
by rheumatism must certainly have much evidence in its favour 
before it could be ventured on in private practice, as many 
patients Would prefer the disease to the cure.] 

In every case of aciite rheumatism coming under my care for 
some time back, I invariably order the application of blisters to 
all the joints chiefly affected, and with the best results. I have 
now tried it in a good many cases, and never in a single instance 
found it fail to give relief. 

One case, that of a man who had a severe attack two years 
ago, laying him up for more than six weeks, with most agonizing 
pain in his joints and great constitutional disturbance, was 
lately admitted with an attack similar in all respects, according 
to the patient himself, to the tirst. Blisters were at once 
applied to all the principal joints complained of, both in the 
upper and lower extremities, giving only a purgative internally. 
The following day he was free from pain except what was 
caused by blistering the surface. No bad symptom followed, 
and in five or six days lie was dismissed well. 

Here, therefore, was an attack of acute rheumatism similar 
in every way to a former one in the same patient, which mcap.v 
citated him for six weeks, cured in as many days. The heart 
was slightly affected by the first attack, but was certainly not 
aggravated by the second. From my experience in all the cases 
I have treated in this way, I think that blistering is the most 
speedy and effectual mode of treatment yet adopted for thi^ 
most painful malady. I find the blistering liquid the most 
simple and easily applied preparation of cantharides. It may 
be painted over the surface, however uneven, while there is 
often a difficulty in keeping the ordinary emplastrum cantharidis 
in contact with some joints, as the knees. It acts quicker also, 
which is an advantage in very painful cases. 

Acupressure. — It is in one case more particularly that I found 
this method of arresting hemorrhage very useful, when a ligature 
could not be used. The case was an amputation below the 
knee in an adult male, necessitated by phadedenic sloughing of 
the whole of the soft parts of the leg below the middle, alter 
typhus fever. The tissues were so soft and friable that no hold 
could be got of the posterior tibial. It gave way, either under 
the forceps or after a ligature was applied. A common darning 
needle was passed over it, and at once arrested the hemorrhage. 
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lb waa removed on the tliird day. No seoondaiy bleeding took 
place, md the stump was completely healed up within a fortnight 
—one of the best stumps I ever saw. 

In such a case as this there can be no doubt* of the value of 
acnpressiire, and my opinion ia that, with a little more experi- 
ence of its use, it will supersede the ligature in every case where 
it can be employed. — Lancet, Nov. 25, 1866, p. 593. 



11.— ON BLISTBRINa IN ACUTB RHEUMATISM. 

[The following cases are related by Mr. E. Howard Moore, and 
exhibit *'the rapidity, efficacy, and safety of the plan" of treat- 
ing acute rheumatism by free blistering. They were treated at 
the Infirmary of the Bethnal Green Workhouse.] 

Owe 1.— W. H., admitted February 17. All joints affeofced, 
bat chiefly the right hip, both knees, and ri^ht ankle. To these 
bliateis (acetum lyttse) were applied, which gave relief imme- 
diately the serum was evacuated. Kezt day the right shoulder 
and wrist were intensely painful and swollen, and were treated 
in the same way and with a similar result, which shows the . 
neeeasity of blistering all joints simultaneously, whether affected 
much or little. Discmarged cured,[March 1, without any oardiao 
iniaehief. 

Coae 2.~W. L., admitted March 3, aged 19. Second attack. 
Bhennaatic pains confined to the knees and ankles, but the fever 
in tiiia case ran very high. Blisters applied to the affected 

C' U as in the other case, with an equally satisfactory result, 
harged cured, March 15, without any heart affection. 

CoaeS.— 0. N., admitted March 21. BliBters|were applied 
to right hip, both knees, and both ankles, as in these joints 
only vas pain felt. Much relief was afforded by the following 
dfty, but feeling some pain in right shoulder, he asked to have 
& blister applied to it. Discharged cured, April 3, without any 
heart affection. 

0(ue4k. — J. L., admitted April 6. Blisters applied to right 
olbow, right wrist, and right ankle, and also over the^heart's 
region, on account of a sfight mitral regurgitant bruit. Dis- 
charged oared. May 1, without any heart affection. 

OoMb. — J. B., admitted April 12. In this case the wrists 
only wore affected. Blisters were applied, as in the other cases, 
aboye the seat of pain. Next day able to move the joints with- 
wtmuch pain. Discharged cured, April 24. 

Owe 6.—^. J., aged 58, admitted April 28. Joints affected 
vera right hip, right and feft knee, and right ankle. To these 
bhiteiB were applied. The fever in this case was well marked. 
I^ueharged cured, May 23, without any heart affection. 
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N.B. — In all these cases no medicine was given, ei^cept in 
Case 4, when a morphia pill was ordered at night, and in Caae 
6 a saline mixture as a placebo. — Medical Times and ChxetUj 
Feb, 3, ISee, p. 131. 



12.— CITEIC ACID AS AN APPLICATION IN CANCER. 
By Chakl£S J. Dhnnt, Esq., Birmingham. 

The following case may be taken as a good example of the 
facts which I am desirous of laying before the profession : — 

Mr. D., an old sailor, aged 70, consulted me in January last 
for an affection which caused intense pain along the whole side 
of the face, and great difficulty in mastication. His medical 
attendants had been treating it as a case of '* tic.^' On examin- 
ation, I foond it to be scirrhus of the tongue, caused most 
likely in the first instance by a carious tooth. In this diagnosis 
I was confirmed by Mr. Oliver Pemberton and Mr. Thomason, 
of this town, and more recently by Mr. Crompton. The disease 
had extended too much to think of removing it. In every 
other respect he appeared a strongs healthy man. Life was 
miserable to him, and all I could do was to palliate. Large doses 
of morphia, chloroform, chlorodyne, and conium were tried at 
intervals, with little benefit. He was sinking from bleeding 
and constant pain. A curious fact is that he could invariably 
tell some days before the bleeding began, as the tongue at those 
times felt swollen, and the pain was more intense than usual ; 
whereas after the bleeding there was little pain for some days. 
He showed me a paper one day in which citric acid was recom- 
mended as an application in cancer. I had no confidence in it ; 
but at his urgent request I ordered him a mouth-wash, contain- 
ing one drachm of citric acid to eight ounces of water. He came 
to me a few days after, and said he felt greatly relieved from its 
use. When at all suffering he applied it, and the pain dis- 
appeared like magic. I may say here that it must be used two 
days before much effect can be expected. He can now sleep 
well, and go about his business comfortably, which is that of 
letter-carrier for a large works. He takes no opiates, and firmly 
believes as I do, that he has found out the means of '* soothing 
the way to death." 

The application may possibly prolong Ufe, in so far as it ' 
relieves pain, and so prevents, at least in part, the break np of 
the constitution consequent thereon. It will be seen that this 
treatment is applicable in many ways internally and externally. 
I have tried it in two cases of cancer of the breast and one of 
cancer of the uterus, and with perfect saocess in so far as reliev- 
ing pain goes. 



TH£ SYSTEM 6SNEBALLT. 45 

I have purposely ayoided any theoretioal Wews on tbia treat- 
ment, which will, I hope, receive an impartial trial on a large 
scale, and be duly reported npon. ^I^cmce^, March 24, 1866, 
p. 312. 



18.-0N A CASE OP EEMOVAL OP CANCEROUS TUMOUR 
OP THE ARMa 

By John Hii.tok, Esq., F.R.S., Surgeon to Guy's Hospital. 

[The patient was sixty-two years of age, and underwent removal 
of a tumour, undoubtedly cancerous, from the upper arm, on 
the 12th of December.] 

Jan. 9th, 1866. The patient had been going on remarkably 
well until to-day, the wound rapidly cicatxizing. This morning 
he complains of loss of appetite, has furred tongue, and pulse 
100. Erysipelas has broken out in the arm, which is swollen 
and palnfuL Skin of a dusky red from the wrist to the wound, 
situated near to the insertion of the deltoid muscle. Tincture 
of sesquickloride of iron is painted over the part affected, and 
the p«itient ordered to take twenty minims of the same tinc- 
ture in infusion of quaiuiia three times a day ; the arm to be 
raised upon pillows. 

13ih. Better; the arm much less swollen, and the wound 
again looking healthy. 

The instinctive treatment of erysipelatous inflammation when 
yon see the redness of the surface and feel the heat of the part, is 
to apply cold to it. But I would say to you, ^^Kever use any 
really cold application, which will lower the temperature of the 
part, as you would by permitting a stream of cold water to 
trickle over it, or by putting on a bag of ice." But some of 
you are mentally exclaiming, ''Oh, I have often seen cold 
lotions applied in erysipelas, and do good." I ask you whether 
it is not a fact that these cold lotions soon become warm stf^li- 
cations by contact with the skin? At any rate, my advice 
certainly is that you never apply cold to cases of erysipelas. 

Erysipelas must be regarded as a general blood-poison. like 
all blood-poisons, it attacks those parts of the body which are 
the deteriorated portions of the system, causing an evolution of 
the poison either into them or upon their surface. But some one 
will observe, '' Is it not much more likely that the erysipelas 
starts from the wound itself and spreads to the neighbouring 
tissues, seeing that the margin of the wound is almost always 
the part first attacked f ' I reply that the margin of the wound 
is the most deteriorated part ; hence, erysipelas there manifests 
primarly its local action. This man was fortunate, inasmuch as 
the erysipelas attacked the skin of his arm in preference to 
to manifesting its local action on some of the deeper tissues ; it 
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was certainly better for him that an evolution of the poison 
should take place on the surface than than he should haye 
pneumonia, or that his brain or liver should become disordered. 
Had a bag of ice been applied to his arm, probably the poison 
might have been diverted to some other locality, where its^ 
attack would have been attended with more serious conse- 
quences. I think it right, when erysipelas has commenced on 
the surface, te solicit its evolution by warm fomentations, medi- 
cated with poppy or hemlock, so as to reduce the sensibility of 
the skin, for an erysipelatous part is usually hypersesthetic. 

But a question naturally suggests itself for our inquiry : If 
the generation of the poison does not start from the wound, 
where does it commence ? Most frequently I imagine in some 
part of the alimentary canal. Take this man's case. Just 
before the erysipelas showed itself, he had loss -of appetite, 
which you will find one of the most frequent premonitory symp- 
toms. He does not seem to have experienced a desire to vomit, 
though this is often superadded to the loss of appetite. Does 
not this appear te indicate that the stomach is desirous of get- 
ting rid of something which is irritating the organ ? I so inter- 
pret it, and act upon the suggestion by giving an emetic, and 
afterwards clearing out the bowels by a purgative. The treat- 
ment I have over and over again seen quickly followed by 
the most beneficial results, the erysipelatous blush quickly 
disappearing from the surface, the appetite returning, and the 
patient expressing himself as feeling much relieved by the 
vomit. But why does the erysipelas cease? I must assume 
that there is a morbid fluid secreted by and within the stomach, 
which is reabsorbed by the stomach or intestines, and which 
poisons the blood and gives rise to erysipelas. I can give no 
positive proof of the truth of this statement ; but I am sure 
that, by receiving it as true, and adopting as the earliest step 
the treatment by an emetic and a purgative, you will frequently 
in your practice be gratified by witnessing the rapid arrest and 
disappearance of existing erysipelas. 

I just now laid it down as a principle that in constitutional 
disorders dependent upon blood-poisons the local symptoms are 
manifested at the spot where the tissues are most deteriorated. 
You see this expressed in the sequelae of small-pox, measles, 
scarlet fever, typhus fever, <tec. A patient apparently previously 
healthy goes through the fever process, and just when about to 
get up, some local manifestation of mischief is discovered, such 
as inflammation in the knee or at the hip-joint, an empyema, a 
large chronic abscess forming at some part, &c. This is the 
more remarkable as far as the joints are concerned, because the 
patient may have been lying down during some weeks, and the 
joints have been comparatively free from any disturbance ai 
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xe^suds motion at the part. But what is th^ explanation of tbe 
eFents? The hypothesis is that, previons to the occurrence of 
tbe lever, a slight strain or bruise was received at the part, or 
that from some pre-existent latent cause of deterioration in the 
stroctnres, these parts subsequently manifest locally the general 
morbid condition of the system. If a small principle l&e this 
can be recognised, you may see how widely it is capable of being 
app]ifid,^and it will help to explain many points which might 
otberwise be clothed with the obscuring title of '* anomalous" 
or lost in the meaningless term of '^caprice of nature.". 

The skin of the patient's arm was of a dusky-red tinge, and 
ihe inflamed part was very little swollen or raised above the 
Wei of the surrounding healthy integument. These local 
symptoms marked the erysipelas as of an asthenic character. 
Hig vital powers were low ; he had to repair a considerable 
wound ; so that the local inflammation was of an asthenic type. 
Tbe inflamed parts were painted with tincture of the sesqui- 
cbloride of iron. Wliy so? It may act as a direct astringent, 
w it may excite the capillaries to contract, and thus tend to 
Uiminiah capillary congestion. Hence it is one mode of applying 
pFennre to the bloodvessels which are dilated, as you can see 
by tbe redness of the part. It moreover unites with the cuticle, 
shrivels it, and forms a thick covering to the inflamed skin, 
And, acting as a bandage, makes pressure upon the capillaries, 
and keeps off the oxygen of the air that otherwise acts as a 
Btimiilant to the capillaries of the surface. I did not give this 
IBSQ an emetic, because he did not complain of a feeling of 
naoaea; but I ordered him the tincture of sesquichloride of 
iron internally with infusion of quassia, so as to improve his 
appetite and keep up the general powers of his system. Or diil 
toe steel act upon the contents of the stomach as an antiseptic, 
and so act beneficially ?— Lancet, Feb. 24, 1866, p. 196. 



M.-POLYDIPSIA— TREATMENT BY LARGE DOSES OP 
VALERIAN— IMPROVEMENT. 

Case under the care of Dr. Rbith at the Aberdeen Koyal 
Infirmary. 

[Tbe patient, who was 24 years of age, was admitted for typhus, 
wki no symptoms of that disease were discovered, and the caj»e 
WAS regarded as one of febrile catarrh. The nurse however 
called attention to an insatiable thirst of which the patient coni- 
plaised, and to the enormous quantity of urine daily voided by 
W' jHie patient said that she had suffered from these symp- 
toms fur tbe previo^is nine months, since her bady was weaned. 
Both her ft^ther and brother had had diabetes ; the brother died 
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of it, but the father died of oomsumption. The patient's unne 
was of sp. gr. 1000, and contained no albumen or sugar. Sh« 
was ordered 3i. of tincture of valerian three times a day. The 
spec, gr., however, remained 1001. The powder of valerian 
was then given instead of the tincture, and daring eleven days 
the daily dose was increased from 60 grains to 1& grains, and 
the spec. gr. rose during the same period to 1006.] 

I lost sight of the patient, owing to an attack of illness, but I 
was told that before she left the Hospital the specific gravity of 
the urine had risen to 1008. I afterwards had a sample of the 
urine sent me on March 3, 1866 ; the specific gravity was 1006. 
I have not seen the patient since. 

Clinical Bemarks. — ^Polydipsia, once established, is generally 
incurable. Although at first a mere inconvenience, and not 
interfering materially with the general health (the subjects of it, 
like our patient, being often stout and ruddy) it, sooner or later 
— ^it may be after the lapse of years— tells on the system, and at 
last it ends in tubercular phthisis. The present case will thus 
terminate, for there were symptoms of tubercular deposit in the 
right lung during her stay in hospital. This case is an example 
of the undoubted connexion existing between glycosuria and 
polydipsia. Two of the patient's near relatives were affected 
with the sugar disease, and although the father was said to be 
cured, it is evident that the phthisis of which he died must have 
been induced by the glycosuria of which it is so often the ter- 
mination. The polydipsia, therefore, in' this patient, as in 
most, if not all, cases of the same kind, had come by hereditary 
descent, so to speak, from glycosuria. In fact, it is no w generally 
admitted that glycosuria, polydipsia, and even albuminuria are 
interchangeable ; that is, if an individual be affected with one 
of those diseases, his descendants are liable to either of the 
others. The well-known experiments of Bernard show that 
these diseases may be produced by injuring certain parts of the 
nervous system in dose proximity to each other. Hitherto, 
polydipsia, or, as it is more commonly called, diabetes insipidus, 
has been regarded as not only incurable, but also irremea^ible. 
M. Rayer was, I believe, the first to point out that valerian 
administered in large and rapidly increasing doses was a most 
serviceable remedy. Trousseau relates some cases which were 
perfectly cured, at least for the time, by this treatment. The 
result of its employment in the present instance was satisfactory, 
and there is reason to believe that had opportunity been given 
to persevere in its use, and had the patient been more tractable 
than she was, she would have been still further benefited. — 
Med. Times and GazetU, March 24, 1866, p. 310. 
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15.-0N THB TREATMENT OF DISEASE BT OZTGBN. 
By Dr. R H. Gtooldbn, Sussex Gkuxlens, Hyde Park. 

E following paper gives tbe result of some experiments which 
been carried out by Dr. Goolden, at St. Hiomas's 
Hospital.] 

I bad remarked that the effect of the Turkish bath in cases 
of goat was not so satisfactory as in cases of rheumatism, though 
I must admit that in many great relief was given by it. The 
aeote paroxysma were reliev^ for a time, but I could not but 
nmark that the lithates continued to abound in the urine, and 
not onfreqnently in greater excess. 'This may be accounted for 
by the diminished quantity of the secretion. This lithio acid 
condition of urine appears to me to be more prevalent in cases 
vhere, from lung-disease or from vitiated atmosphere, the 
respiratory functions were imperfect, aa well as in cases of 
d^nerating tissue, abscesses, and fevers. 

Lithic acid does not appear in the cutaneous excretion of the 
Torkisb bath, even where it is known to abound in the blood, 
tod it occurred to me that the formation of urea, instead of urio 
or lithic add, might be determined by supplying oxygen. 

The idea of inhaling oxygen was mooted by Sir Humphry 
BftTyand by Dr. Eddoes in the year 1804, but not adopted 
generally, probably from the difficulty of obtaining the gas in 
raffifiieDt quantity and purity. This difficulty haa now been 
liappily overcome, and the means of procuring it in a portable 
form is afforded us by Mr. Barthe, of Long-acre, and also by 
MenrB. Ghurden and Bobbins, of Oxford-street, by the manuf ac- 
tnre of the oxygen water by the former, and of the binoxide of 
l^ydrogen by the latter. For the method of obtaining this latter 
prrosration in its present perfection I believe we are indebted 
to Dr. Ridiardson. 

/nil I could obtain an instrument for inhfdation in the hos- 
JP^ I commenced with the use of the two latter remedies. 
The binoxide of hydrogen I exhibited in one one-drachm doses, 
jlibited in about two ounces of water, and in many cases I found 
it to have a marked influence on the biliary secretion, of which 
It increased the quantity and improved the quality, often pro- 
^joang excessive biliary dejections, and thus rilieving congested 
^ven and secondary bronchial congestion. I procured a lai^ge 
fnlcanite bag with a tube, stop-co^, and mouth-piece, which 
v« filled with a mixture of oxygen and air in the proportion of 
one to four. The gas is inhaled by the patient, and expired 
into tbe atmosphere. The result has been pretty uniformly to 
clear tbe adne, and in many cases of chronic gout the continued 
^ for half an hour daily, yery slowly inspired at intervala, 
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filling the lungB as maoh as possible, has given veiy great relief, 
and in some cases cures have resulted. - 

I have adopted this plan without the use of any medicine or 
other appliance which might complicate the treatment ; but 
latterly X have found, in carefully selected cases, the Turkish 
bath a great expeditor of the absorption of enlarged joints, and 
that in cases where the Turkish bath alone had previously failed. 

There are, however, two cases that are particularly deserving 
attention. The first was that of a married woman admitted 
under my care in August with phagedenic (and as I thought 
syphilitic) ulceration of the soft palate. A large opening existed 
between the mouth and nostrils, so that she could not swallow 
fluids but with the greatest difficulty. The sides of the ulcerated 
and divided palate were swollen and purple, and the eilges. 
everted, and secreting an unhealthy pus and ichor. There wa» 
no history of syphilis. Aware of the benebt in these cases of 
the inhalation of the fumes of peroxide of mercury when thrown 
on plates of hot iron, also that mercury in any other form is 
usually injurious, and considering that such fumes were those 
of metallic mercury and oxygen, and having the oxygen bag at 
hand, I caused her to use it twice daily. The result was a very 
rapid improvement, and in the coarse of three weeks she left 
my care, still with a divided soft palate and loss of uvula, but 
the edges of the opening were perfectly healed and the throsit 
healthy. I may remark that no other remedy was used. The 
result was beyond my expectation, and I determined to try it in 
the next case of phagedenic ulceration that should present itself. 

This opportunity soon occurred in the case of John M., aged 
28, admitted on the 28tb November, 1865. The patient had 
several large ulcers on rose-coloured and swollen bases — covered 
with brown crusts in the centre, with elevated and everted edges, 
from which was secreted an unhealthy ichorous discharge — one 
large one on the vertex, another on the forehead, 'two on the left 
shoulder, with many cicatrices, the marks of former sores, and 
his forehead much disfigured. But he was also suffering from 
double pneumonia, coughing up quantities of rust-coloured and 
viscid mucus ; the bases of both lungs solid, and crepitations 
over the other parts of the chest where the air entered ; great 
dyspnoea. The smell of the patient was so offensive that he had 
to be removed to a separate room, and it required some effort 
to approach him for examination. The course adopted was to 
remove, if possible, the stench, for which purpose we used the 
solution of chloride of lead, formed by mixing solutions of 
nitrate of lead with common salt (by far the best and cheapest 
deodoriser, and long in use in our wards). His mouth was 
the feeling of numbness slighter. He went on favourably until 
March, 1861, when, having a long and very laborious journey 
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vaihed with a loltition of Oondy's ozone water constantly. He 
took one drachm of binoxide of hydrogen in two ounces of water 
iliree times daily, and inhaled from the oxygen bag twice daily. 
I employed no other remedy, but ordered wine and brandy, and 
anything he could be induced to eat. This was on the 29th of 
November. My next visit was on the 2nd of December, when 
I hardly expected to find him alive, but I found him sitting up 
in bed^ and very cheerful. The lungs had recovered themselves. 
He took his food with a good appetite. No smell whatever 
about him, and the ulcers had aU assumed a heathy character. 
He continued these remedies, and no other, till he left the 
hospital on the 27th of December, the scabs only being removed 
by poultices, and th<^ sores then dressed with simple dressing. 
-Lancet, March 10, 1866, |). 270. 
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18.-0N PROGRESSIVE LOCOMOTOR ATAXY, OR WASTING 
OF THE POSTERIOR COLUMNS OF THE SPINAL CORD. 

By Dr. Julius Althaus, Physician to the Royal Infirmary for 
Diseases of the Chest, City-Koa^d. 

[Tiiis disease, recently described by French physicians a« 
progressiTe locomotor ataxy, was first described more than 
thirty years ago as tabes dorsalis, yet the nature of the com- 
plaint and the connection which exists between the symptoms 
manifested daring life and the structural changes found after 
death have, until quite recently, been misunderstood.] 

Tabes dorsalis is first spoken of in the works of Hippocrates, 
and was by the father of medical literature believed to arise 
from excesses in sexual intercourse, the chief symptoms of the 
disease being spermatorrhcea, marasmus, and hectic fever. This 
meaning of the term, however, has gradually changed, and 
those authors who wrote on tabes in the first decennia of this 
century understood by it atrophy of the posterior portion of 
the spinal cord, brought on, not merely by sexual exhaustion, 
but also by exposure to wet, rheumatism, gout, and other 
causes, the chief symptom being a peculiar form of paraplegia. 
The disorder was chiefly investigated by English and German 
physicians, such as Abercrombie Hufeland, Steinthal, Rom- 
oerg, and others. Their descriptions, although in some in- 
stances most eloquent, were however, to a certain extent^ 
wanting in accuracy, inasmuch as several different affections of 
the cord were comprehended under the names of tabes, and 
a dear distinction was not drawn between tabes and paraplegia. 
It was only after a more careful clinical stiidy of the symp- 
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toiiis had been made, and after pathological anaiomyy aided 
by the miorosoope, had stepped in, that a peeuliar disease of 
itself, and one characterized by aniform stniotaral lesions, 
oould take its place in our nosological system. The chief 
credit of the anatomical investigations is due to TroiesBon 
Virohow, Tilrck, Bokitansky, and Leyden, and in this country 
to Dr. Gul] and Mr. Lookhart Clarke, who have shown that, 
in well-marked cases of tabes, an actual waste of nerve-fibres of 
the posterior columns of the spinal cord takes place, together 
with the formation of amyloid corpuscles and considerable pro- 
liferation of connective tissue. 

The first who drew a distinction between this disease and 
paralysis was Dr. Todd. He said, in an article on the nervoaa 
system in his Cyclopsddia, that two kinds of paralysis might be 
noticed in the lower extremities ; the one consisting simply in 
the impairment or loss of voluntary motion ; the other dis- 
tinguished by a diminution or total absence of the power of 
co-ordinating movements. In the latter form, while consider- 
able muscul^ power remained, the patient found great difficulty 
in walking, and his gait was so tottering and uncertain that his 
centre of gravity was easily displaced. In these few words wo 
have a good description of the system of ataxy, upon which 
lately so much stress has been laid by French physicians. The 
term "ataxy" is as old as that of " tabes" for it also originated 
with Hippocrates ; and it has likewise entirely changed its 
meaning in the course of time. Some authors have applied it 
to chorea, others to fevers, others to various nervous disorders. 
At present however, we understand by ataxy, not a disease of 
itself, but merely a symptom to which various disorders may- 
give rise, and which essentially consists of a want of co-ordi- 
nation of voluntary movements, and a tendency on the part of 
the patient to lose his balance, but without actual loss of power, 
and apart from tremor, chorea, and paralysis. This symptom 
may be observed in disease of the cerebellum, and in poisoning 
by alcohol, lead, and mercury ; but it is more especially con<- 
nected with that disease which has been long familiar to us as 
tabes. The best clinical study of this symptom we owe to M. 
Duchenne de Boulogne, who from 1858 up to this time has 
published a number of memoirs, in which he described what he 
thoufi;ht to be an entirely new disease, wbicb he called '^pro- 
gressive locomotor ataxy," and which he believed to be a 
functional disorder of the cerebellum. His apparent discovery 
was hailed as a real one in France, and Professor Troussean 
actually proposed to call the new stranger "Duchenne's disease ;'' 
but, on looking more closely into the matter, we find that 
Dttchenne's description is altogether applicable to our old friend, 
tabes. I have not the slightest hesitation in acknowledging 
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^ great a^Mty amd originality of M. Duofaenne's rMoarobes, 
which were perhaps more strikingly displayed in this oase just 
QD aooount of his being unacquainted with the previous litera- 
ture on the subject ; yet, if I thought it desirable to attach a 
proper name to this affection, I should prefer calling it *' Todd's 
diieaae," as Todd first drew the distinction between ataxy and 
' pacidyBis eleven years previous to Duchenne. But the best 
pUn is, perhaps, merely to drop the term ** tabes,'' as being too 
vague, and to call the disease under consideration '' progressive 
looemotor ataxy, or wasting of the posterior columns of the 
^linal cord." 

The following details of a case of this affection which I have 
had under my observation for about five years are well suited 
to iUtistrate the symptoms and progress of the disease : — 

R B., a commercial traveller, aged 37, a tall and rather 
mn man, with a sallow complexion, first consulted me in 
February, 1860, when he gave me the following history. 
His mother had always been healthy, but his father had for 
the greater part of his life suffered from epilepsy, and died in 
a fit The patient was brought up to the law ; but in oonse- 
quenee of a disappointment he leffc that profession, and en- 
hsted as a soldier, fie served in Australia and Canada, and 
dvfing that time suffered much from rheumatism. He never 
ezeeeded in drinking, but occasionally in sexual intercourse. 
He twice had gonorrhoea, but no syphilis. He suffered for a 
long time from hemorrhoids, for which, in 1855, he underwent 
the operation by ligature, and he ascribed the commencement 
of bis present illness to that operation, saying that he never 
feh quite the same man after the hemorrhoidal flow had ceased. 
He left the army in 1856, and married. He is now father of a 
healthy child. For the last eighteen months he has been a 
eommercial traveller, and as such he is always on the move, 
and frequently exposed to cold, damp, and great fatigues. In 
January, 1857, he first noticed that his sight became weak, 
and he had some difficulty in writing and reading small prints 
Soon after he felt pains of a peculiar character, which he des- 
cribed as electric shocks through the legs, and as if the muscle, 
were being rent asunder. These shocks came every two or 
tlnee minutes. He underwent treatment by liniments and 
other external applications, but without relief. His gait now 
heeaoie tottering, and he haul considerable difficulty in walking. 
He never goes out without a stick, and sometimes he is oblig^ 
to use two. In summer 1859 he consulted the late Dr. Todd, 
who told him that his ease was incurable, and that he would 
have to be on the sofa for the rest of his life. He prescribed 
itiychnine and iron, and after having taken it for some time 
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the patient felt rather stronger, bnt there was no improTement* 
in the special symptoms of the disease. 

Preseiit state. — ^February 14th, 1860 : The patient's intellect, 
memory, and speech are qaite normal. He does not sufTer 
from headache, giddiness, strabismns, or ptosis. Both pupils 
are enlarged, the left more so than the right. He complains 
of weak sight, and the opthalmosoopic examination shows the 
arteries of the optic nerve smaUer than usual. His senses of 
hearing, smell, and taste are natural. Kespiration and heart* 
sounds normal; pulse at the wrist rather feeble, bnt quite 
regular. His digestion is tolerably good. Tongue clean, 
appetite satisfactory, but bowels rather costive. He complains 
of a sensation as if a net were tightly drawn round the abdomen. 
He is occasionally troubled in passing the urine, but there is no 
stricture. The urine is of 1030 specific gravity, and contains a 
sediment of urates, but no excess of phosphates, and no albumen 
or sugar. The sexual power has not notably diminished of late. 
On examination of the back by pressure, percussion, galvanism, 
and hot sponges, no place can be discovered which is particularly 
sensitive. The patient complains of numbness in the bands, 
more especially in the third and fofirth fingers of the left hand. 
He can distinguish heat and cold, and feels the prick of a pin 
and pressure distinctly ; yet the sesthesiometer shows a consider- 
able diminution of tactile sensibility in the fingers. The upper 
extremities are pretty well nourished, and the muscles answer 
well to a galvanic current of moderate power. He ctat bend 
and stretch the arms with force, bnt he finds it difficult to 
button his shirt and to feed himself. The lower extremities are 
more affected than the upper ones. The patient has had sensa- 
tions of " pins and needles" in the feet, but these have for 
some time past given place to numbness. He says that in 
walking he has a sensation as if the steps rose under his feet. 
He must continually look at his limbs in order not to lose his 
balance, and can scarcely walk at all in the dark. If told to 
shut the eyes or stand with both feet together, he begins to 
stagger. In walking, he throws the legs forwards with a jerking 
motion ; and, as he cannot measure his distance from the gronnd, 
he puts his foot down with great force. If lying down, he can 
bend and stretch the legs with considerable power, but he seems 
to exaggerate every movement, all muscular contractions being, 
not slow and equable, but violent, sudden, and jerking. 

I ordered the patient thirty minims of the syrup of iodide of 
iron three times a day, siUphur baths twice a week, and a pill 
of aloes and myrrh at bedtime. After having used these reme- 
dies for about a month, there was a marked improvement in 
every respect. The pains were nearly gone, the sight was rather 
Wtter, the walking decidedly steadier and leas fatiguing, and 
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to perform, be rotiimed oonsiderably worse, and from that 
tiine the disease gradually gained upon him, in spite of all 
treatment. In 1^3 he had a course of nitrate of silver, but 
the affection was then evidently too far advanced for any medi- 
cation to do good. The sight got rapidly worse, and he became 
at last completely amaurotic. The sensation in the lower ex- 
tremitieft was also entirely lost. The patient was now confined to 
bis room, and during the last six months of his life he never left 
his bed. His intellect remained unimpaired to the last, and 
ha disposition was always cheerful. He died in January, 1865, 
of a sharp attack of bronchitis. 

[The author tlien describes in detail the anatomical changes 
which are found in patients who have succumbed to this disease; 
after which he proceeds to an elaborate analysis of the special 
symptoms, laj^g chief stress on the affection of the cerebral 
nerves and the pains in the first stage, and on the symptoms of 
ataxy and the loss of the different kinds of sensibility in the 
second stage of the disorder. The causes generating ataxy are 
then mentioned, and the diagnosis is fuUy gone into. He then 
continues : — ] 

The prognosis is not favourable, for up to the present time 
not a single case is on record in which perfect recovery has 
eofloed. Indeed, as late as 1851, Bomberg wrote that there 
was no hope for patients of this class, that a fatal issue was 
ineTitable, and that it was but common humanity to inform 
them that therapeutic interference could only injure. This sad 
oonlession of impotence need no longer be made, and we may 
certainly c<mgratulate ourselves on having far more control 
07er the disease than we had formerly. Moreover, its progress 
is addom rapid, although acute intercurrent disorders, such as 
dysipelas, bronchitis, and pneumonia, are crave complications 
which may carry the patient off suddenly. Much must depend 
upon the peiiod at which the case comes under treatment. If 
aU the symptoms of the disorder are fully developed, the hope 
of a core may be slight, although even then much may be done 
to alleviate the patient's suffering. The case is different if the 
patient presents himself in an early stage of the disorder. The 
iaet that the cerebral nerves, with the exception of the optic, 
genially recover from their affections in the 'course of the 
tiiaease, goes far to prove that previous to the structural changes 
in tibe cord there is a functional stage, in which much may be 
done by medicines. Moreover, we must bear in mind that 
Messrs. Charcot and Yulpian have found nervous fibres in the 
process of reparation in the cord of a man who had died from 
ataxy; and that therefore even at a later time we must not give 
up hope altogether, esq[)eoially if the patient is placed in f avour- 
abli circumstances. 
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I now come to tiie treatment of ataxy, and will £nt say a few 
words about diet and regimen. This must depend a good deal 
upon the condition in which the patient is at the time he cornea 
under treatment. If he is in a weakly state, plain and nourish- 
ing diet, with iron, quinine, and cod-Hver oil, should be pre- 
scribed. I have never seen a case in which lowering did any 
good, flippoorates has recommended milk diet in erotic tabes, 
and Bisenmann speaks highly of the same in progressive ataxy. 
I have^often given milk-and-brandy, two and even three times 
a day, with decided benefit to the general health ; but have 
never found it expedient to insist on an exclusive milk diet. 
Exercise should be very moderate; and for those who have 
undergone great fatigue, rest is most beneficial. 

Counter-irritants to the spine have been used by many phy- 
sicians, but, as a rule, the benefit obtained has not been 
proportionate to the sufferings inflicted by their application. 
The moxa, the hot iron, issues, blisters, and leeches have been 
employed. I give the preference over all of these to the 
continuous galvanic current, applied to the lower and middle 
portion of the spine. It has in several cases seemed to me of 
decided benefit in lessening the pains, and also the disagreeable 
feeling of constriction which is often £&lt at the abdomen and 
the chest. The action of this agent is as rapid as that of the 
iron ; its application entaUs far less trouble and suffering than 
the latter ; and its efficaoy is superior to that of issues, blisters, 
and ieeehes. Dry cubing on both udes of the spine is also 
usefuL 

Iodide of potassium has been raeommended by Buohenne 
and others ; but no oases have been publiahed in which this 
remedy has proved successful. On the oontrary, several are 
on veQord in which it seemed to aiscelerate the progress of the 
disease. I have given it in two cases, bat without any efifect, 
and am certainly not in favour of its administration. Iodide 
and bromide of iron .are useful, but do not effect a cure. Mineral 
waters have been very frequently employed, both externally 
and lAternally; and it seems that for a time they do good. 
Amongst the French spas, Bax^ges is one of the most reoom- 
mend^; amongst the German wateis, Marienbad and Wies- 
baden have a special reputation ; while chalybeates and indifferent 
thermal springs, which often prove useful in certain forms of 
paralysis, have entirely failed in ataxy. On the whole, I shoald 
be averse to sending atactic patients on a journey to some 
distant spa, as rest at home, with certain remedies to be 
mentioned hereaiter, is more beneficial than all the mineral 
waters in the world. If, however, there should be oostavenees 
and abdominal plethora, Oarlsbad, Marienbad, or Kissingen 
water may be drunk at home with benefit. Sulphur baihs m&y 



THE irBBYOUS SYSTEM. o7 

ilio be taken at home ; and I think highly of them. I hare nerer 
employed tiiem alone : but they certamly seemed, in conjunction 
wiui other remedies, to do much in relieving the pains and 
dimniishmg tiie numbness. The patients feel more brisk and 
Bopple after the baths, and are almost alwajrs desirous of 
repeating them as often as possible. A sulphur bath may be 
prepared by dissolving from three to six ounces of the sulphuret 
of potassium in two pints of warm water, and adding this to 
the bath. Vapour baths and Turkish baths should be avoided. 

Nuz vomica and strychnine have frequently been used, but 
geaendly seemed to do harm. Duchenne reccommends faradi- 
tttion, and the late Professor Bemak, of Berlin, praised gal- 
vaiuzation as a curative agent. Froi^ faradization I have never 
seen any benefit ; galvanization has proved useful at myjiands 
not only in the pain and feeling of constriction, but also in the 
aiectioiis of cerebral nerves which are so frequent in the com- 
menoement of ataxy; on the other hand, it has been powerless 
afSsinst the disease itself, more especially against the symptom 
of ataxy. 

Amongst the other rem^ies which hare been used in this 
affection without much result, I will mention opium, bromide 
of potassium, secale comutum, essence of turpentine, and 
anenie. The only remedy whidi seems as yet to have some 
good, in a very lajqy^e proportion of cases, is the nitrate of silver, 
given in doses of one-tenth to a half grain, two or three times 
a day Professor Wunderlich, of Leipzig, was the first who 
employed silver in seven cases of this disease, in none of which, 
it is true, he obtained an actual cure, but in most of them 
eoonderable improvement. In 1862, Messrs. Charcot and 
Tnlpian, in France, took up Wunderlich's idea, and used the 
nitrate in five other oases, and in each of them there was much 
amendment. Since then this remedy has been employed in 
iBOBt cases of ataxy, and with somewhat variable success:^ In 
lome it has so disagreed with the patients that it was necessary 
to discontinue its use ; in others it had little or no effect ; while 
in the majority of cases the remedy has proved, if not curative, 
at least very useful, and it is the one upon which most reliance 
can be placed in the treatment of this disease. I am in the 
babit of giving the silver combined with the hypophosphite of 
loda, and it seems' to do far more in this combmation than 
ntiier of Hhemb remedies singly. I have, indeed, now a case of 
ataxf under my care in which the improvement has, for the 
te six months, been so considerable under this medication 
that I am hopeful of a cure. Certain precautions should, how- 
fvsr, be taken in administering the nitrate. I generally employ 
it lor four or six weeks consecutively, and then discontinue it 
^ a fortnight or three weeks, giving in the meantime a slightly 



58 DISEASES OF 

aperient mineral water. After tliis the use of the remedy may 
be safely recommenced, and continued for a month or so. The 
gums must be inspected from time to time, as the peculiar colora- 
tion which silver produces in the long run first appears in the 
mucous membrane, and only afterwards in the skin. With the 
precautions mentioned, however, no disfigurement of the patient 
need be feared. I have never gone beyond the dose of half a 
grain, and perhaps this is another reason why in my cases the 
remedy has been borne without any inconvenience. I should^ 
however, not recommend all cases of ataxy to be treated alike ; 
in this affection we must, as in every other, study each individ* 
ual case by itself, and advise for it what seems, under the 
special circumstances, most likely to do good. Thus hysterical 
or hypochondriacal patients in whom ataxy may supervene, 
will require a different treatment from plethoric persons, or 
such as have long suffered from rheumatism, or have been 
subject to privations and anxiety. Much is, therefore, left to 
the tact and discrimination which, together with knowledge, 
should, in all cases brought before him, guide the doings of the 
physician.— Xonce^, Dee, 30, 1865, p. 726. ^ 



17.~A CASE OP PROGRBSSIVE LOCOMOTOR ATAXY. 

Under the care of Dr. Johnson, at King's College Hospital. 

[The disease known as locomotor ataxy has been much discussed 
within the last few years by Duchenne and others, under tlie 
name of '' ataxic locomotrice.'' This disease had until recently 
been included in the class Paraplegia ; but in well marked cases 
there is no actual paralysis of the muscles, but loss of power to 
guide them. The patient is obliged to '< lean on his eyesight 
as on crutches," and if he shuts his eyes he stops, and sometimes 
falls. The posterior column of the cord is the part diseased. 
The following is the account of a case in a man forty years of 
age. He had from boyhood been engaged in the cod-fishery off 
Iceland, and thus for the greater part of the year was much 
exposed to wet and cold. The symptoms of the disease dated 
four years back.] 

On admission, he was noted as a short, Vell-built, powerful 
man ; no loss nor thickening of speech, and no deafness, fie 
seemed to be intelligent, and gave a clear account of himself. 
The most characteristic point was his walk. He could stand 
very well with his feet apart, but when he put them dose 
together he could not maintain his position, even when looking 
on the ground. On taking a step, he would advance in a hesi- 
tating, tottering manner. He always leaned forwards, and 
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KMmed to have some difficulty in balancing himself, especially 
when taming round. These points «rere better seen when he 
ihut his eyes, for he was only able to totter a few yards, and 
then would fall. He walked pretty well when his eyes were off 
the grotiDd, as when he was looking at the ceiling ; but directly 
he closed his eyes he seemed to lose all confidence, and reeled 
like a drunken man. Although there was this loss of power 
in co-ordinating his movements, there was no loss of muscular 
power. He would lift heavy weights, and even carry patients 
roond the ward. When sitting in a chair with bent knees, he 
could resist all attempts to straighten the legs. There was no 
mnscolar atrophy, and but slightly diminished sensation, in the 
left hand. The left side was rather more affected than the right, 
it appears he had a chancre four years ago, but it came on «3ter 
the first appearance of numbness in the leg. There were some 
syphilitic patches on the tongue. There was no sore-throat nor 
rash on the skin ; no nodes, nor glandular swellings anywhere. 
Lung and heart sounds healthy. Urine pale ; specific gravity 
1010 ; no albumen. Does not pass urine more than three or 
four times a day. His intellectual faculties do not seem im- 
paired ; he has slight loss of memory. His sight is not quite so 
good as it was. He has no pains in bis head nor down the spine. 
Hearing and speech good. No affection of the cranial nerves 
apparently. Appetite good. Bowels open ; no loss of power 
over the sphincters. 

He was put on a liberal diet, and treated with iron and 
quinine. Galvanism was applied daily, with apparent benefit. 

During his stay in the hospital he seemed to improve a little. 
At times he would walk fairly well, but on wet days he was 
always worse, and depression of spirits would come on. He 
was discharged Feb. 8th, 1866.— Xowwet, Marck 31, 1866, 

p.m. 



18.— A CASE OP PROGEESSIVE LOOOMOTOE ATAXY. 

Under the care of Dr. HuoHLTNas Jackson, at the London. 
Hospital. 

[Dr. Jackson observed that this was one of the most interesting 
esses of locomotor ataxy that he had ever seen. The patient 
wss 39 years of age. The first symptoms observed, when 14 
yean of age, was loss of sight ; but this improved so that in 
nine weeks he was able to see tolerably. He then became 
slmoftt quite deaf, and then the sense of smell was lost. Taste 
has never been affected. There was also clear evidence of 
diminished sensation in the legs. The patient is liable to 
sadden and violent pains in the legs.] 
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The patient oaa get along when his eyes are open ; but his 
gait his precipitate, and he staggers. When he shuts his oom- 
paratively good eye, he can only manage to keep his legs for a 
moment. It is scarcely right to say that he can stand ; a fairer 
description would be, he does not fall at once. He cannot stii^ 
a step with his eyes shut. Dr. Jackson particularly drew our 
attention to the fact that this patient could manage to walk 
when looking at the ceiling, although, of course, not so well in 
so awkward a position. He (Dr. Jackson) told us that a year 
ago he had had under his care a man suffering from locomotor 
ataxy who could walk whether he looked on one side or at tb« 
ceiling. And he remarked that, although most patients suffer- 
ing from ataxy say thejr " must look at their feet," some can 
walk without doing so if their eyes ate open. The last-men* 
tioned patient could walk with his eyes shut if he merely touched 
a wall with his fingers without resting any of his weight on it. 
Another patient, who was quite blind, and whom we saw with 
Dr. Jackson at the Hospital for Epilepsy and Paralysis, averred 
that he could walk for a long distance in the park if he just 
touched the railing with one hand ; and, on trial, it was found 
that he could get along much better than we could have ex- 
pected in this way. More than one patient has said that, when 
they shut their eyes, they ^* feel as if there was nothing under 
them.'' It seems only necessary in these cases. Dr. Jackson 
said, for the patients to establish some definite relation with the 
objects about them. The patient's wife said that he began to 
stumble about a year after the blindness. He had first pain in 
his back, and there were some lumps on it ; but no {Mreoiae 
information could be obtained on these points. 

The patient has had difficulty with his bladder eleven years ; 
and this may possibly be essentially a motor defect. If so, it ia 
the only paralysis. The patient can stamp well with his legs, 
can resist flexion and extension fairly, and his legs are well 
nourished. There is no paralysis of any one of the cranial 
motor nerves, nor any history of squinting. 

The man seems intelligent. His talk is rather odd, but there 
is none of the thickness of general paresis about it. He talks 
in the loud harsh way some people who have long been very 
deaf get into. He was so deaf that it required much patience 
to obtain a few facts from him. Dr. Jackson at first tried to 
communicate with him by writing words of monstrous size on 
paper. In this way, he got to know that the patient denied 
sexual excesses, and that he used to drink hani, and also, » 
fact that is worth notice, that he had smoked an ounce of 
tobacco a day for ei^teen years. — Lancet, March 31, 1866^ 
^.346. 
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19«-^N SPASM. 

By Dr. C. Hakdfivld Jonxs, F.RS., Phjrsiouiii to St. Mary's 
Hospital, and Lecturer on Medicine. 

[By spasm the writer means that kind of mnsocdar contraction 
wiuch we observe in tetanus, and other similar affections.] 

A point which seems to me yery worthy of notice is, the 
affinity which is not obscurely marked between spasmodic 
contraction and paralysis, however widely at first sight the two 
itates appear to contrast with each other. I will adduce some 
instanoes. Exposure to cold is a reiDognised cause of tetanus, 
and we have seen that it is also of facial and some other forms 
of paralysis. Dental irritation will sometimes cause trismus 
(a spaam), sometimes ptosis (a paralysis). Mr. Moodeen Sheniff 
has ncorded some iostances of paralysis not depending on 
oigaaic lesion, in which there was rigidity of one limb, and 
timple immobility of the other on the same side, the same cause 
having given rise to both conditions, and the same treatment 
removing them. Dr. Little, many years ago, expressed the 
opinion, as the result of extensive observation, that with regard 
to ipasm and paralysis the nature of the primary lesion in the 
central organ is the same in either case. He regards, however, 
paralysis as the result of a higher degree of lesion than spasm. 
A patient of mine who suffered from brachial neuralgia, which 
yielded to quinine and iron, stated that if she worked hard in 
the day she had not only severe pain at night, but also complete 
Btiffiaess of the hand, induced, of course, by spasm of the mus- 
dei of the forearm. If she worked but little, the spasm did not 
occur. In this instance the influence of exhaustion in inducing 
moaenlar spasm is very apparent, as also the relation of the 
latter to the paralytic sensory disorder. A case of cataleptic 
affection is related by Mr. Buchanan, in which the muscles 
^^«re rigirl as iron during the attacks, which lasted twenty-four 
houn. They were induced bv excitement, want of food, and 
^igne, and subsided with the aid of rest, warmth, and an 
ofm. In most persons languor and weariness would have 
Moi the result of the above-named exciting causes rather than 
^^ The inference, however, seems just that these states, 
<Umi]ar as their outward show is, are not in their origin 
Msntially oppoaites. Mr. Bryant relates the case of a female, 
Aged 17, who was suddenly attacked with contraction of the 
flexor muscles of the left hand and forearm a week before she 
caaie under his care. Her health was good, catamenia regular ; 
^ asDsation of the part affected, perfect. Iron was given, and 
in three weeks the natural movements of the part were restored. 
^ nerves of sensation, however, now became involved, and 
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complete amesthesia of the whole hand and foreann, made its 
appearance. This condition also disappeared in two months 
tinder the same treatment, sensation and movement being at 
last perfect. Here it can hardly be questioned that the spasm 
was the equivalent of the sensory paralysis. In a boy who was 
undergoing the operation of resection of the knee-joint, and 
had l^en ^ndered completely ansdsthetic by chloroform, I 
observed the limbs in a state of marked rigidity, the arms more 
so than the legs. Here sensory paralysis coincided actnally 
with spasm. A case is recorded by Plagge where a strong 
healthy soldier, aged 26, after eight hours' march, when the 
temperature was ^°, fell down suddenly, and lay pulseless, pale 
and without conscionsn€«s, with half-flexed limbs and closed 
jaws. Stimulants were given, and consciousness soon returned, 
and the rigidity ceased ; but the patient could not move, and 
complained of severe pain in the back. Examination of the 
spinal column brought on immediately the most violent tonic 
contractions, without trismus or loss of consciousness, accom- 
panied by the most frightful pains. An attempt to put the 
patient into a conveyance brought on the paroxysm afresh. 
Twenty ounces of blood were taken and morpnia administered, 
whereupon the spine ceased to be painful After a short journey 
the spasmodic contractions returned, but yielded to cold appli- 
cations to the loins and stimulation of the extremities. The 
next morning the patient was quite well Plagge entitles this 
a case of hypersemia of the cord, but it seems to me to have 
much more claim to be regarded as one of exhaustion with 
consecutive nervous disorder. Had active hyperaemia of the 
cord really existed, recovery could not have ensued so rapidly. 
The primary sudden syncope, the severe pains, and spasms, are 
much more consonant with the view of a tetanoid than of an 
inflammatoiy affection. It is most probable that the above 
was an instance of the malady termed by Trousseau tetanilla, 
which is induced by diarrhoea, fevers, lactation, and cold, and 
is treated advantageously by venesection and sedatives or 
quinine. In the description given of this disorder, it is stated 
that the intermittent contractures are usually preceded and 
accompanied by loss of muscular power; the hands, though 
half flexed, cannot be completely closed, and the tactile sensi- 
bility is also much impaired, — ^in fact, both in the causes and 
phenomena of this neurosis there is an evident affinity indicated 
between spasm and paralysis. I remember when taking my 
first lesson in aquatics, with youthful enthusiasm, that my 
fingers for some time afterwards were contracted, and retained 
the position they had taken while grasping the oar — a contnuy 
result to what one would have expected from the prolonged 
fatigue of the flexor muscles. A friend tells me he experieneed 
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the same, aad so I sappoee did the Lsraelitish worthy who arose 
and smote the Philistines until his hand was weary and c2a«e unto 
his Bword. In a case recorded by Mitchell severe spasms of the 
facial muscles, cervical and lingual, were found to depend on 
the presence of carious teeth. This cause would most com- 
monly have given rise to neuralgia, which, as we have just seen, 
has decided affinities with paralysis. If Earle records a case in 
vhich trismus was cured imipediately by the discharge of a tape- 
worm, a case I have cited in Lecture II. proves that the same 
€aiise may give rise to facial paralysis. If we pass from tonic 
spasm to clonic, we find still more frequent indications of its 
afiini^ to paralysis. It may be sufficient merely to allude to 
choreic affections, which often contain quite as much of one 
morbid element as of the other. The same is exemplified in 
disorders of the internal organs depending on debility. I met 
a medical friend some years ago in the street, who was looking 
pale. Said he to me, '^ My solar plexus is worn out ; I want a 
neir one. I am not ill otherwise ; but I can't keep anything on 
my stomach. I have not been out of London more than a day 
consecutively for six years." Here was sui'ely a state essen- 
tially depending on nervous paresis, but presenting phenomena 
of irr^lar muscular action. Such cases are sometimes cured 
hy strychnia — ^a fact which further illustrates their true nature. 
The fo^M^ing observations appear to me to afford consider- 
able evidence that spasmodic contraction is a very different thing 
9uoad innervation from voluntary, and is a morbid mode of 
action related to paralysis, much in the same way as neuralgia 
is to ansBsthesia. It is, of course, impossible to state in what 
lespect tbe molecular condition of a nerve-cell which gives rise 
to a spasm differs from that which gives rise to paralysis. The 
constituents of the living tissues are not accessible to our micro- 
scopes ; and, if they were, it is by no means certain that we 
should be able to distinguish any visible deviation from their 
healthy appearances in conditions of mere functional derange- 
ment. It is conceivable that some such changes in the nervous 
CQiients as occur during polarisation in luminous undulations 
may be the cause of neuralgia and spasm in the sensory and motor 
Mrves respectively. I am utterly disinclined to enter into 
hairen speculation, but it seems to me by no means such to en- 
deavour to form a just estimate of the nature of the morbid 
motions which oome before us, and to ascertain in what direction 
they differ trom the healthy. We may be quite unable to 
^uire a full and complete knowledge of a disease, but we may, 
nevertheless, obtain very practical and useful knowledge res- 
pecting it. Thus we may never find out precisely what malaria 
ii) or be able to demonstrate exactly in what way it acts upon the 
inukb'y bat it is a highly practical and important point to know 
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that it enfeebles snd lowers nerroiis energy, and that moat of 
its morbid effects can be explained on this view of its operation. 

It seems to me an established point that the quality of nervous 
aotion differs greatly in different instances of disease, and that 
we cannot regard it as either simply increased or diminished in 
energy. This does not seem to me to have been always kept in 
view. In the motor nervous apparatus we have the state of 
healthy vii;orous aetion replaced by tonic or clonic spasm, by- 
tremors, choreic jerkings, and finally by paralysis, all without 
roganio lesion. Muscular contractions, which our common 
persuasion holds, and I think correctly, to be an evidence of 
existing nervous power called into play, are most evidently not 
in all cases produced by the same Mnd of nerve action. Many 
actions might indeed be classed as actions of weakness, in apposi- 
tion to actions of strength. The depression of the jaw in yawning 
when we are weary and languid is surely, quoad nervous power, 
not the same kind of action as that which occurs when an hungry 
man is eating, and the jactitations of chorea are not prompted 
by the same kind of nervous impulses which direct the strong, 
steady strokes of an oarsman rowing a wager. The movements 
of chorea are usually readily controlled by a steady grasp of 
the agitated limb, but I had recently under my care a girl 
whose arm I was quite unable to keep stiU by all the force I 
oould exert with both my hands. At the same time the legs 
were weak and tottery. Here the morbid condition of the 
lower part of the cord must evidently have been different to 
that of the upper. In some epileptic attacks there is mudk 
more tetanic rigidity than in others, yet we cannot think that 
different nervous centres are affected in the one case and in the 
other. In the sensory apparatus we have gradations from healthy 
sensation by hypersBsthesia, endless varieties of dynsthesia and 
neuralgia, down to complete ansasthesia. 

Without recognising the different quality of nervous action 
in different instances, it would be impossible to explain the 
great varieties we find in the action of certain medicines. This 
remark leads us again to consider whether, while we view spasm 
as the result of a particular kind of aotion in nerve cells, there 
may not be varieties of this special mode of action itself, some 
being of a more sthenic, others of a more asthenic character. 
Cercain cases of tetanus are beneficially affected by aconite, and 
show a very remarkable power of resistance to this potent agent; 
others are not at all relieved by it. The same may be said of 
nicotine. Conway records two cases of traumatic tetanus cured 
by the exhibition of tartar emetic in large doses, while in othm* 
instances free stimulation and tonics appear to have been suc- 
cessful. The spasm of asthma is sometimes markedly relieved 
by depressants, as emetics and tobacco, sometimes by free doses 
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of alcohol and other. Some cases of chorea are much heneftted 
by aDtimony, some hy sedatives, some by tonics. The above- 
mentioned facts seem to me to indicate plainly that all spas- 
modic actions are not of the same quality, and that the 
same sort of difference prevails among them as there does 
between instances of hypenesthesia and neuralgia. To recotmise 
this is, I think, important, because it does away at once 
with any idea that the disorders of which spasm is the 
eharacteristic element are to be treated in any unvarying 
manner, even when we have arranged them in their classic 
groups. Nothing impresses me more as I grow older in prac- 
tice than the manifoldness of disease, and how insatiable is 
tbe variety which Nature exhibits in her deranged as well as 
in her healthy aspects. We are too prone to imagine that 
where we see an outward show of resemblance there exists 
an internal and real identity ; and this idea is hard to dis- 
place, though it be negatived again and again by the testing 
action of remedies. I will now attempt to apply the above views 
neuralgia and spasm to a disease respecting the true 



nature of which authorities are by no means agreed — I mean 
angina pectoris. Dr. Stokes says, '* If we inquire into the nature 
of a paroxysm of angina, two completely opposite views present 
themselves. Is it to be explained by spasm of the heart or 
referred to diminished action V* Now, the position I would tt^e 
is that these views are not completely opposite ; that spasm of 
the heart is much more akin to paralysis of the or^n than to 
healthy contraction. Tbe latter is unattended oy pain, or 
indeed by any feeling except it be a certain indefinite sense of 
"wohlaein," and what we may term whole-heartedness. The 
f(mner is essentially and distressingly painful, and attended 
with that sensation of imminent peril of life which is charac- 
teristic of all, even of minor, cardiac dyseesthesia. The pain I 
res^ard as the more constant and essential phenomenon, and the 
niuscalar spasm as a secondary and varying. It is of course 
possible that death might result during an attack from closure 
of the cavities in tetanic contraction ; but though Lussana is 
inclined to adopt this view, the evidence in favour of it seems 
to me but scanty. There are only three observations in which 
ttie heart is stated to have been decidedly contracted after death, 
and it is reasonable to conclude that in many of the eases where 
the mnscnlar tissue has been found more or less diseased the 
condition of the cavities was very different. But even could it 
. he shown that the fact was otherwise it would be of no great 
we^ht, for it seems most probable that the post-mortem con- 
•^ition of the heart is determined in this disease, as we saw that 
it wm in peritonitis and in similar states, by the amount of con- 
tractile energy possessed by the cardiac muscle. If this is great, 
VOL. Lin. F 
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the cavities close in a kind of rigor mortis, the contractiKty of 
the fibre outliving the inhibitory influence of the neuralgia 
pain ; if it is the reverse, as one may conclude where the 
organ is found thinned, softened, or fattily degenerated, tho 
cavities will remain more or less open. The treatment found 
most beneficial in angina is evidently such as contemplates a 
stimulating and invigorating rather than a sedative effect. 
Opium is, indeed, to be given in tolerably full doses, but thiA 
is for the purpose of counteracting and quelling the pain, and 
not of producing any narcosis of the nervous system. Stokes 
seems to be averse from employing this remedy when the heart's 
action is very weak. Stimulants are by general consent accounted 
our chief remedies in angina, and I am free to confess that I 
hold with those who look on opium as primarily and essentially 
(at least, in moderate doses) a powerful though peculiar 
nervine stimulant. The most practical point for consideration 
in all cases of angina is whether the breast-pang which threatens 
to, and sometimes actually does, arrest the heart's action is of 
organic or non-organic origin. If we are obliged to consider 
that the former is the case — that the neuralgia has its starting 
point in a nervous filament pressed upon by a patch of cal> 
careous deposit in the coats of the aorta or coronary arteries — 
the prospect is of course, very unfavourable. If, on the other 
hand, we can hope that some existing rheumatic, gouty, or 
malarious disorder has produced the neuralgia, we may be more 
hopeful, though I have known a patient die in whom an autopsy 
demonstrated the absence of any organip lesion. 
\ I will now enumerate the principal conceptions which I have 
endeavoured to lay before you in these lectures. 

(1) That of the direct paresis of a nerve or nervous centre as 
the result of the action of some imponderable influence. 

(2) That of inhibitory paresis where the result is produced by 
some morbid irritation, the vasomotor nerve centres seem to be 
more liable than others to suffer in both these ways. 

(3) That of the influence of nerve-prostration in altering the 
texture of capillary vessels at the same time that it dilates 
arteries, thus giving rise to extravasation of blood in greater or 
less quantity. 

(4) That of the paralytic character of neuralgia and hyperses- 
thesia. 

(5) That of the morbid affections of the nervous oentres 
being very analogous to those of the nerves. 

(6) That of the affinity between spasm and paralysis. 

^ I am well aware that the grounds which I have assigned for 
the views above enunciated are insufficient to demonstrate their 
truth, and when I compare my own work in these ^latterB with 
the long laborious researches of others, I feel very conscious of 
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shorircoming. Still, it ia to be remembered that when we cuuie 
to stand at the bedside, we often feel the want of more than 
the bare facts which we can ascertain by observation ; we need 
to have also ideas appropriate to the facts, and which may 
enable us to interpret their meaning aright. I am not without 
hope that these lectures may have done something to supply 
acb conceptions, or to make them more familiar^ and if this be 
the case I shall be well content. — Med, Times and ChaeUe^ Feb, 
17, 1866, p, 167- 



20.--ON THE CAUSES, DIAGNOSIS, AND TREATMENT OP 
FUNCTIONAL NERVOUS AFFECTIONS. 

By Dr. C. E. Bbown-Seq(jabd, F.R.S., &c. 

One of the most important of the recent advances in physio- 
logy and pathology consists in the demonstration that the nei- 
V0Q8 conductors of the various kinds of sensitive impressions 
and of the reflex phenomena, and also for the transmission uf 
nervous foice to muscles, blood-vessels, <fec., are absolutely 
<li8tinct one from the others as regards their functions. Leavini^ 
aside the nerve-fibres of the braiu, some of which have functions 
altogether different from those of other parts of the nervous 
system, I have asceiiiained that, besides the four distinct kinds 
of nerve-fibres of the higher senses, there are at least eleven 
distinct kinds of nerve-fibres in the spinal cord and in the 
cranial and other nerves. The following table shows what are 
the distinct functions of these eleven kinds of nerve-fibres. 
They are — 

1st. Conductors of impressions of to\ich. 

2nd. ,, „ tickling. 

3rd. ,, „ pain. 

4th. ,, „ temperature. 

5th. ,, „ contraction (muscular 

sense). 

6th. Incita-motor conductors. 

7th. Incito-nutritive and secretory conductors. 

8th. Voluntary motor conductors. 

9th. Involuntary motor conductors. 

lOfch. Vaso-motor conductors. 

11th. Nutritive and secretory conductors. 

1 hiErdly need to say that the nuuiber of distinct nerve-fibres 
is probably much greater than is shown by this table ; but the 
demonstration of the distinction of other kinds of nerve-fibres 
(saeh as those serving to sensations of lounger, thirst, pressure, 
or to voluptuous sensations, <§^c.) is not yet sufficient. 

Ahnost all the symptoms of functional (and I might say, also, 
flf organic) nervous aifections take place through one or other 
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of three mode» of alteration of the properties and functions of 
the fifteen kinds of conductors above-named. Those three 
modes consist in : 1st, a diminution or loss of power ; 2nd, an 
increase of power ; 3rd, a morbid state producing a great Tariety 
of phenomena. In the nine kinds of conductors serving for the 
transmission of sensitive impressions the first of these three 
modes of alteration constitutes anoesthesia, the second hyper- 
(Estjieda, and the third is the cause of mcyi^bid sensations (includ- 
ing the so-called referred sensatvms). 

I will not enter into details here about the kinds of nerve- 
libres which I call incito-motor, incito-nutritive or secretory, or 
about those which I simply name nutritive or secretory ; but as 
it would be impossible to understand the future lectures of this 
course without some knowledge of the properties and functions 
of these nerves, I will give, as briefly as possible, a few notions 
concerning their physiological and pathological history. 

1st. Incito-motar nerves. — These are the well-known excito- 
motor nerves of Marshall Hall. A great many facts prove that 
they are absolutely distinct from the sensitive nerves. Alltbe 
reflex movements of the muscles of organic or animal life 
(including the excretory ducts of glands, the blood-vessels, &c.) 
originate through an irritation transmitted by these incito- 
motor nerves. 

2ndly. Nutritive and secretory nerves^ omd mcUo-nviritwe mid 
secretory nerves, — That more appropriate names should be given 
to these nerves, I will not deny ; but so long as their real mode 
of action remains somewhat doubtful, I think it is better to call 
them by names which only imjjly what we positively know of 
them — i. e. , that they are agents of modification of secretion and 
nutrition. The secretory and nutritive nerves are in many 
respects the antagonists of the vaso-motor nerves. While these 
last nerves, when put in action, produce a contraction of blood- 
vessels and all the phenomena which I have shown to ensue 
from that contraction (such as a diminution in the quantity of 
blood, a diminution of sensibility and other vital properties and 
of secretions), the nutritive and secretory nerves, on the con- 
trary, when put in action, occasion a dilatation of blood-vessels 
and all the phenomena that ensue from it, as shown first by ex- 
periments of Czermak and of CI. Bernard. I proposed long 
aijo (in my lectures at the College of Surgeons in 1858) an ex- 
planation of the action of these nerves, which becomes more and 
more probable with the frequent discovery of new facts concern- 
ing these nerves. The explanation is, that the secretory and 
nutritive nerve-tibres act upon the tissues so as to increase their 
chemical interchanges with the blood, and that, in consequence 
of this increase of chemical interchange, blood is more attracted 
to the part, and, as an eftVct of this greater afflux of blood, there 
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ii&diUtation of blood- vessels. In many of the future lectures 
I will mention phenomena due to this dilatation of blood- 
vessels from an irritation of this peculiar kind of nerves. 
1 will only add now to what I have already said on this 
rabject, that it is chiefly by a reflex action that these 
nerves produce their peculiar effects. The redness, the con- 
gestion of parts attacked with neuralgia or of neighbouring 
parts, the secretion of tears when the eye is irritated or the skin 
of the face pinched, the secreticm of mucus from the nose, or 
from laryngeal, trachiai, or bronchial mucous membranes, or the 
diarrhoea produced by cold, and an iminense number of facts in 
which there is a congestion or a secretion as a result of an irri- 
tatioQ of cutaneous or other nerve fibres, are all effects of the 
peealiar influence exerted by secretory and nutritive nerve- 
fibres on glands and other tissues. 

These nutritive and secretory nerve-fibres are, as I will try to 
prove, in future lectures, the agents of production of inflamma- 
tion, suppuration, and ulceration, by a reflex action. They 
are the channels of production of meningitis, of encephalitis or 
myelitis, when those inflammations are due to cold, to a burn, 
or to a visceral affection. They also have a ^eat share in the 
prodaddon of many functional nervous affectums, and particu- 
Urly tetanus. Besides, through the agency of these nerves 
much may be done for the treatment of nervous affections, as I 
will show hereafter. 

The incito-secretory and nutritive nerve-fibres are the inci- 
dent or centripetal nerve-fibres which, by a reflex influence, act 
npon the centrifugal secretory and nutritive nerve-fibres. Their 
<UBtinet existence is not fully demonstrated, but many factd 
wnder it extremely probable. 

The causes of functional nervous affections can be divided 
into several groups. 1st. An irntation by worms, by teething 
or decayed teeth, by cold, by a burn, a wound, an inflamma- 
tion, a neuralgia, &c., of centripetal nerve-fibres (the incito- 
motor, the incito-nutritive, and some others). 2nd. An altera- 
tion in the quantity or the quality of blood. 3rd. Both the two 
preoeding iunds of causes coexisting together, as in cases of 
typhus fever, of variola, of diphtheria, of uraemia from disease 
of the kidneys, &c. 

I will Qot now insist on the mode of action of these causes, as 
that will be better done in treating of each nervous affection 
Kpanitely ; bat there are a few general remarks which will be 
in their proper place in this introductory lecture. There are two 
gB&enl rules which particularly deserve attention : — 

Ist l%e 9a/mA peripheric caiise of irritation acting on the tanie 
oentripetal nerve may produce the greatest variety of effects^ includ- 
iing aery functional nervous affection or disorder. This is well 
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iUustrated by the effects on the eye of a neuralgia of the infra- 
or supra-orbital nerves. There are cases showing : 1st, spasm 
of the sphincter of the pupil ; 2nd, mydriasis ; 3rd, spasm of 
the orbicularis palpebrss ; 4tD, paralysis of the orbicularis ; 5tby 
paralysis or sptism of one or several of the muscles of the ocular 
globe ; 6th, photophobia ; 7th, amblyopia or amaurosis ; Btb^ 
congestion or inflammation of the conjunctiva or of other parts 
of the eyes ; 9tb, diminution or increase of the secretions of the 
lachrymal and other glands ; 10th, a cataract ; 11th, a glaucoma. 

Other instances, though less striking, might be adduced. I 
will only mention what we know as regards the effects of cold 
air on persons coming out of a theatre. One may be attacked 
with a sore throat, a second with ophthalmia, a third with 
enteritis, a fourth with nephritis, and many others with any 
other visceral inflammation ; while one may be attacked with a 
facial paralysis, and others with almost every other partial 
paralysis, or with chorea, with contracture, with meningitis, or 
an inflammsttion of some part of the nervous centres. It is true 
that here it is not the same part of the skin which is acted upon 
by the sudden lowering of temperature ; in most of such cases, 
however, it is the front part of the chest and the neck that are 
subjected to the influence of cold air. 

It is probable that the great variety of phenomena following 
an irritation of centripetal nerve-fibres depends on differences 
of excitability of some parts of the nervous centres in different 
individuals. I have examined carefully, on a large number of 
men, the effects of tickling the s<*le of the foot, and found that 
these phenomena differed considerably in different individuals. 
In one, laughter predominated ; in another, involuntary scream- 
ing, or shedding of tears, or jerks either in the irritated limb or 
in both lower limbs, or a general trembling, or a spasm of the 
diaphragm, or an almost tetanic rigidity of the irritated limb. 
I need not add that in some individuals there was hardly any 
effect produced when, being prepared for the irritation, they 
fought against its influence — a fact which, with many others, 
shows that by an effort of the will we sometimes can, at least 
in a certain measure, prevent the production of reflex phe- 
nomena. 

I will not say more at present on this subject, leaving for 
other lectures the demonstration that it is through a real reflex 
action (i.e., through a mechanism similar to that of reflex move- 
ments) that the morbid effects of an irritation of centripetal 
nerve-flbres take place. 

2nd. The degree of exeUabUity of the differeni parts of ihe 
'nerwms tystem ma/y viicreaee or decreate considerably in the same 
person wrider the infliienee of various eaitses. — This proposition is 
of so great an importance in the diagnosis and treatment of 
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nenrous affections, that it is only by the light it throws on many 
otherwise obscure cases that we are enabled to, recognise their 
natare, and to apply the proper treatment. Many parts of the 
Bervoos system th»t are completely, or almost completely, inex- 
Gitable in a healthy condition, become excitable, and sometimes 
in a wonderful degree, under the influence of several morbid 
causes. Amongst these causes, I will point out the grey matter 
of the spinal cord, and the nerves of the tendons, aponeuroses, 
dura mater, periosteum, bowels, bladder, kidne3rs, and some 
other viscera. Many causes, very different one from the others, 
nay increase the excitability of the various parts of the nervous 
syBtem. I will mention here only the principal of these causes : 
1st. I have found that muscles, nerves, and the spinal cord 
liecome more excitable when laid bare, and particularly when 
the air in contact with them is richer in oxygen than the ordinary 
atmospheric air. 2nd. A congestion or an inflammation will 
increase the excitability of nervous tissues everywhere, but 
nowhere so markedly as in the grey matter and some parts of 
the white columns of the spinal cord, which, in consequence of 
that increase, will become able to produce referred sensations of 
pain, of cold or heat, of tickling, <fec., and phenomena due to an 
irritation of motor, vaso-motor, and nutritive nerves. 3rd. An 
afflux i)i blood, such as occurs merely by gravitation, or after a 
a section or a paralysis of the sympathetic nerve, or a lesion of 
the spinal cord, the medulla oblongata, or the base of the brain, 
will also increase the excitability of peripheric nerves in the 
parts where this afflux takes place. 4th. Certain remedies or 
poisons (stychnine particularly) will increase the reflex excitability 
of the spinal cord to a wonderful degree ; while others, such as 
atropine, chloroform, ^,, will diminish it considerably. 5th. 
Certain diseases, such as tetanus and hydrophobia, will increase 
extremely the reflex excitabiJity of some parts of the cerebro- 
spinal axis. 6th. A great loss of blood, ansBmia, chloroi'sis, wiil 
also increase the reflex excitability of the nervous centres. 

The increase of reflex excitability in cases of extreme debility, 
as in old age, or after a loss of blood, or other causes of insuffi- 
cient nutrition, would be very difficult to understand if we did 
not know that the reflex excitability of the spinal cord can be 
bcreased under the influence of certain substances (strychnine, 
principally) when no blood at all remains in the blood-vessels of 
that nervous centre, as proyed beyond the possibility of doubt 
by Messrs. Martin-Magron and Buisson. The excitability of 
sensitive nerves may also be increased when the quantity of 
blood is miich diminished, as we often observe in fingers that 
have been exposed to cold air or cold water. It seems, from a 
review of all the facts I know bearing on this point, that certain 
substances contained in blood altered in quantity or quality 
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will act on tbe excitability of nerve-fibres in tlie nervous centres, 
or in tbe nervous trunks and branches, so as either to increase 
it, as is done by strychnine (on the grey matter) and oxygen 
(everywhere), or to decrease it, as is done by carbonic acid, 
atropine, chloroform, d^s. 

To conclude what I wish now to say on the excitability of the 
nerves, I will only mention — 1st, that I have ascertained that 
the excitability of the same nerve varies in different parts of its 
length, and to snch a degree that in some parts the excitability 
seems nil or is very slight, while in other parts it is considerable ; 
2nd, that I have shown by positive experiments that the excita^ 
bilitv of muscles, of nerves, and of the spinal cord may be very 
much increased while the fwc^t developed by the action of 
those parts is very small For instance, atrophied muscles 
unable to contract with half the force shown by healthy musoles, 
will, however, contract under the influence of an excitation that 
will produce no effect on healthy muscles. — Lancety Jan. 6, 1866, 
p.l. 



21.— ON THE MORAL TREATMENT OP FUNCTIONAL 
NERVOUS DISEASES. 

By Dr. C. E. Bkown Sbqcjakd, F.R.S., <fcc. 

[In the treatment of functional nervous diseases it is of the 
utmost importance that the patient should have some serious 
aim before 'her — to prevent or to check nervous disturbances.] 

The applications of this principle are,, of course, very difficult 
and often impossible in certain neuroses ; but in those cases in 
which any kmd of serious work, not too fatiguing or exciting, is 
liked by the patient, she should be iiiduced to do it. In cases 
of hypochondria, of hysteria, of chorea, .and even of epilepsy, a 
great benefit can be derived from a serious employment of the 
mental and physical activity of the sufferer. How often have I 
not seen young epileptics kept in idlenesi) (alas ! by medical 
advice), and, having gained more or less of the vices it leads to, 
impiove rapidly from having their minds occupied at regular 
hours, in the same way as healthy people of their age. The 
second principle of which I will speak now is that we must, in 
the interest of our nervous patients much more than in our 
own, give them confidence and hope in the treatment we recom- 
mend. In hysterical and all nervous complaints allied with it, 
and also in hy^chondria, and in several other neuroses, a great 
hope of cure wDl do much to work out the cure. No doubt you 
will say. How to give hope ? I answer that the best meana for 
that purpose is to have hope ourselves, and to express our 
hope with the accent of conviction. And as you would ask^ How 
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can we command hope in ourselves ? I answer that the very 
knowledge of the truth of the principle I am now speaking of 
u enoagb to render one hopeful. I need not repeat that I am 
now speaking only of those neuroses in which the power of the 
mind upon the body is immense, and so much so that in some 
fonns of these neuroses a sudden or almost sudden cure is not 
very rare.— iowcc^, Jan. 27, 1866, p. 87. 



22.~ON THE USE OP BROMIDE OP AMMONIUM IN THB 
SLEEPLESSNESS OP FUNCTIONAL NERVOUS DISEASES. 

By Dr. C. E. Bbown Sequard, F.R.S., <fec. 

It is of the utmost importance to improve the sleep, which is 
generally so bad in patients attacked with a morbid increase of 
the reflex excitability. For this purpose an invaluable remedy 
bas recently been discovered : it is the bromide of potassium. 
Excepting when pain is one of the causes preventing sleep (in 
which case opium, aconite, and belladonna should be employed 
together), I have found that this remedy has a most wonderful 
power to produce a quiet and refreshing sleep, without any 
drawback that I am aware of. I usually give to adults a dose 
of thirty grains of that salt a quarter of an hour before the last 
weal, and a second dose of from thirty to fifty grains at bedtime. 
In cases in which, without any nervous complaint, there is 
sleeplessness owing to some cause of cerebral excitement, as 
weD as in all neuroses, excepting hydrophobia, tetanus, very 
severe cases of delirium tremens, and some forms of insanity, 
sleep is almost always induced by that remedy. In some cases 
I have found it necessary to increase the dose of the bromide, 
and to give also one grain or one grain and a half of codeine an 
hour before bedtime. In those aSections in which the bromide 
of potassium is not powerful enough as a sleep-inducing agent, 
a warm bath of four, five, or six hours' duration is often 
snocessful— Lartc^e, Jan. 27, 1866, p. 87. 



28.-CA8BS ILLUSTRATING THE USE OP BELLADONNA AND 
BROMIDE OP POTASSIUM IN EPILEPSY. 

Under the care of Dr. Broadbbnt, St. Mary's Hospital. 

I^. Broadbent has for some time been engaged in observing 
tile effects of two remedies! — ^belladonna and bromide of potas- 
sium—in epilepsy, in cases where no positive indication for 
treatment has existed in deranged function of abdominal or 
pther viscera. The belladonna is given in the form of extract 
^ gi^dually increasing doses till physiological effects — dilata- 
tion of the pupil, with dryness and redness of the fauces, &c. — 
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become apparent. The quantity is then slightly diminished, 
BO as to allow the unpleasant symptoms, such as the sense of 
constriction of the throat, to pass away ; but the pupil is kept 
dilated for about a month, when the administration is suspended 
for a short time, to be again resumed. No precise rule has 
been followed with the bromide. It has generally been given 
in some bitter infusion, with compound spirit of ammonia. 

A few of the cases which have been sufficiently long under 
observation to furnish results are given, classified according to 
their probable causation, malformation, or organic disease of 
the brain, injury to the head, sexual irregularities, &c. 

Organic affectioyis of the hrain, — ^E. T., an idiot boy, aged II 
years, partially heraiplegic on the left side, the limbs not con- 
tracted, the arm hanging, the leg dragging, had, when brought 
to the hospital on the 6th of April, 1865, three or four tits every 
day, and six or seven in the night. His mother had paralysis 
of the left facial nerve, which came on twelve months before he 
was bom. She had a fall also about a fortnight before she was 
delivered of him. 

The boy was ordered one-third of a grain of extract of bella- 
donna three times, and then four times, a day. On the 20th 
of April, half a grain, with the same directions. Considerable 
improvement followed ; and in the week ending May 18th he 
had only three fits. On the 26th, however, he had been poorly 
all the week, did not walk so well, and had had fits every night. 
The pupils were greatly dilated. It was not considered prudent 
to go on with the belladonna, and the bromide of potassium 
was given in doses of six grains, increased on June 15th to 
eight grains. The fits at once diminished in frequency, and he 
improved in every way till June 13th, when he was worse than 
ever. The bromide was suspended for a time, and again resumed ; 
but in October, when he ceased to attend, there was no marked 
improvement, though the fits were not so numerous as when he 
first began to attend. 

A. H., when first seen Sept. 16th, 1863, was four and a 
quarter years old. He had nine or ten fits every day, the first 
having occurred when he was a year and a half old, and in it the 
left arm became paralysed and contracted, and had remained in. 
this condition. He was well nourished. The head was large 
and remarkably long; narrow, projecting, and almost pointed 
posteriorly ; flattened at the top ; concave at the situation of the 
anterior fontanelle. He had an intelligent look, and was said 
to be talkative. 

Belladonna was given in gradually increasing doses, and the 
fits slowly diminished in number till, on Nov. 25th, he was 
said to be better than at any time for two years. On Dec. 4th 
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mtmerouB fits occurred, and he was insensible for two days 
afterwards. There was now loss of power in the right arm as 
well as in the left ; the arm could be moved, but it jumped. 
The belladonna was continued. The fits averaged seven a week 
till the 23rd, when he had seven, and on the 26th twenty-five. 
On January 20th, 1864, be had only had two fits in twelve 
days ; then he was in fits for an entire night. 

These alternations continued — ^the intermissions being at 
times so long as to give encouragement in the use of belladonna 
— ^till July 11th, when the bromide was given, at first in doses 
of three grains, and it seemed to have some good influence. 
The quantity was raised successively to five, six, and eight 
grains; and from the beginning of Sept. 1864 to the end of 
Jan. 1865 he had only occasional slight attacks, the weekly 
reports being "no fits," or one, two, or three (once seven), but 
"not to go off." He could also open the left hand, which had 
hitherto been firmly clenched, and seemed better in every 
respect. On Feb. 3rd, however, and on the 16th and 17th, he 
had numerous fits. The dose of the bromide was increased on 
the 3rd to ten grains. On March 31st he had again severe fits, 
which affected his speech ; also on April 12th, after which he 
was deaf for a time. Early in May the remedy was suspended 
for ten days, but, the tits returning with great severity, it was 
resumed. He again became better, and ceased to be under Dr. 
Broadbent's care in JUne. — Lancet, Jem, 27, 1866, p. 92. 



24— ON THE TREATMENT OF EPILEPSY. 

By Dr. C. E. Brown Sbquard, F.R.S., <fec. 

[Probably the principal mode of action of the foUowing remedies 
18 through the irritation of the excito-motor nerves of blood- 
vessels, and excito-nutritive and secretory nerves.] 

Ist. Ligatures, pmchmg, nibbing, wnd circular blisters. — ^When 
I first began to make use of ligatures in epilepsy 1 had hardly 
any other than theoretical objections against the view that in 
that convulsive affection ligatures serve only to prevent the 
passage upwards of an irritation travelling from the periphery 
towaa^s the nervous centres, I soon saw several cases similar 
to a few already known, in which the cause of the aura was 
clearly in the nervous centres, and in which, however, ligatures 
acted as marvellously in preventing attacks as in cases in which 
an aura had undoubtedly its cause in a peripheric part. When 
the extremely various sensations which accompany an aura, 
like the aura itself, have their only cause in the nervous 
centres, as it was in the cases I have just mentioned, it is quite 
evident that there is nothing going from the periphery to the 
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BervouB centres, and as evident that ligatures in such en see 
must act by some other means than by preventing the passago 
of something. This first point being clearly established, I found 
that ligatures, in cases of an aura from a centric origin, acted 
with greater efficacy when they suddenly induced powerful 
irritation of the nerves of the skin than when they were applied 
gradually and slowly, either tightly or not. After having made 
this step, I ascertained that it was so even in cases of an aura 
starting distinctly from the periphery. I found afterwards that 
in both kinds, of cases, pinching, pricking, striking, or rubhin:^ 
the part which is objectively or only subjectively the p^ioe of 
origin of an aura may prevent a tit of epilepsy or of hysteria, 
or simply of local or general convulsions. I was led therefore 
to look upon ligatures in those cases as acting chiefly as a 
means of irritation of the nerves of the parts on which they are 
applied, irritation producing a favourable change in the nervous 
centres. The following results I have subsequently obtained : — 
Ist. That it is not necessary to apply an irritation (by a ligature, 
pinching, <bc.) on the very limb from which an aura seems to 
start, as the same means applied elsewhere may succeed : but the 
chance of success is much greater by the former than by the 
latter way. 2nd. That a constant or a frequent irritation (by a 
blister, an issue, a seton, the actual cautery, &c.) on the place, 
from which an aura seems to start may not only prevent fits, 
but, by some change of nutrition locally (if the aura is really of 
peripheric origin) and in the nervous centres, may reduce or 
even destroy altogether the tendency to fits, and lead to a 
complete cure. 3rd. That, as a circular ligature may procure a 
temporary good effect, so a narrow circular blister applied all 
round a limb, a toe, or a finger, or a circular cauterization witli 
a white-hot iron, may cure epilepsy, hysteria, neuralgia, &c.y in 
cases with a distinct aura. 4th. That even in eases in which 
there is no known aura, felt or unfelt, ligatures, pinching, and 
other means of irritation may prevent fits when applied on per- 
sons expectiug a fit. Before I pass to another subject I ought 
to say that for a long while a positive fact has been known — 
not generally, however — which shows that ligatures applied to 
the limbs when a fit of fever and ague is about to tiJce |dace 
may prevent the fit. As malarial poison produces fever by a 
pecuhar influence upon the spinal cord, so the success of li]gH« 
tures against fever and ague is due to a favourable change in a 
nervous centre, induced by a peripheric irritation of inddeut 
nerves. 

2nd. Cold. — Ice is the most powerful means we poBseas to 
produce a reflex contraction of bloodvessels. Before a pofiitiTe 
demonstration was obtained on this point, it seemed already 
extremely probable from the following well-known facti : that 
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ioe applied on the abdomen or on the back, or in the Tagina 
and rectum, often stops a hemorrhage from the womb : that, 
applied to'the head, it will do some good in cases of congestion 
Ariniammation of the brain or its meninges, or in cases of sym^ 
tomatic or idiopathic headache ; that it may stop a hsemoptysui 
when applied to the chest — ^a hemorrhage from the bowels, the 
atomach, or the kidneys, when applied to the abdomen or the 
loins; that it may be employed with marked benefit against an 
inflammation of the viscera or serous membranes of the chest 
and (^bdoraen, and especially against metroperitonitis, as shown 
particularly by Kiwisch and B^hier; that, applied all along the 
spine, it may cure tetanus, and be useful against spinal menin- 
gitis. These facts gave a great probability to the view that ice 
acts as an irritant of incident nerves, and through the influence 
of this irritation on the spinal cord or base of the brain pro- 
duces a reflex contraction of bloodvessels; but, so far as I 
know, there was no positive fact establishing this peculiar influ> 
enoe on bloodvessels, nntil the experiments I made about fifteen 
jeare ago with my friend Dr. Tholozan clearly showed this 
important influence of ice. We found that dipping one hand 
into water at feezing-point produces in the other hand consider- 
able contraction of bloodvessels and a corresponding diminution 
of temperature. This fact, of which I shall have to speak again 
in another lecture, leaves hardly a doubt as regards the mode of 
action of ice in the cases in which it is daily employed with the 
view of producing^ remote effect. Recently, Dr. Chapman has 
bad the* idea of applying ice to the spine, with the purpose of 
paralysing the vaso-motor nerves of the limbs or of the head. 
He states that the application of ice to the lumbar region of the 
apine produces a dilatation of the bloodvessels of the lower ex- 
tremities, and all the consequences of a greater afSux of blood ; 
and that a similar application between tne shoulders produces 
the effects of the section of the two cervical sympathetic nerves. 
Whether he be right or wrong in his explanations, he at any 
rate relates facts which deserve to attract the attention of the 
profession. We are not frequently enough successful in our 
tnsatment of neuroses to neglect means which, according to 
his statements, have cured so many cases of epilepsy or of 
other nervous aflections. It is to be hoped, therefore, that 
physicians of large hospitals will give a fair trial to the means 
he proposes, and ascertain the real value of cold applica- 
tions to the spine in the treatment of neuroses. Before 
dismissing this subject,- 1 will mention that a patient of Mr. 
Ernest Hart has been cured of epilepsy and progressive atrophy 
of the optic nerve by his applying ice to the spine, and that the 
same patient had only derived a slight benefit from the use of 
the valerianate of atropia under my care. This would be the 
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place to speak of hydrotherapy, if I had time to treat of aU 
the therapeutical means. I will only say that an important 
addition to the proofs of the reflex influence of cold water on 
bloodvessels has been obtained by Dr. L. Fleury, who by careful 
measures, has ascertained that, after the application of a cold 
douche on the skin, a congested spleen or a congested liver will 
sometimes diminish in volume much more than had been stated 
by other practitioners. Several interesting facts lately observed 
by a talented young physician. Dr. Beni-Barde, give a confirma- 
tion to tlie vieW* that the therapeutic influence of hydrotherapy 
is due to a reflex action on the internal organs from the excita- 
tion of the skin by cold water. 

3rd. Actual cautery and other applications of heat. — Jobert de 
Lamballe, Vallieix, and others have exaggerated the advantages 
of the so-called transcurrent cauterization against, neuralgiii ; 
but there is no doubt that this means is one of the most valuable 
in that affection, and is very useful against other neuroses. I 
may say that it is not at all necessary to produce a bum that will 
give a great discharge. If the iron employed has a smooth 
surface ; if, besides, it is applied only at white heat, and passed i 
quickly over the skin with a gentle pressure, it hardly gives 
pain. The epidermis and a very thin layer of the skin dry up 
and fall of within two or three days, leaving a reddish mark, 
which disappears before very long. This means I have employed 
with great advantage in a case of angina pectoris, and in majiy 
cases of epilepsy and neuralgia, and with some benefit in cases 
of contracture, of torticollis, of paralysis agitans, (Sec. The 
application of heat in many other ways (by Mayor's hammer, 
for instance) is very useful in a great many cases of nervous 
aflections. In a case of coma with convulsions, due to a ooni- 

Elete arrest of the urinary secretion after an attack of renal 
sematuria, in 1851, Dr. Tholozan and myself, after twenty-four 
hours of unsuccessful treatment, decided to apply heat on the 
skin of the loins and sides of the abdomen. A large silver 
spoon was dipped into boiling water, and was applied on eight 
or ten places. To our surprise and delight, we soon found 
the respiration improving, and in less than a quarter of an 
hour the convulsions ceased, and the patient came to his senses 
;ind passed a little water. The return of the urinary secretion 
had saved him. No doubt the irritation of the skin had acted 
by a reflex action on the secretory nerves of the kidneys, aoiid 
produced the secretion of urine. 

4th. Alternative applications of cold and heat. — Led by the 
well-known powerful influence of alternative immersions of 
newly-born children into cold and warm water in restoring 
respiration, I have often applied, with more or less good eflTect, 
cold and hot water to the spine, with a view of producing a 
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oontraction of bloodvesseLs of the spinal cord. Whether these 
vesBels are already somewhat oontracted, as is most likely the 
case in reflex paralysis or reflex anesthesia, or dilated, as is 
often the case in hysterical paraplegia, some good may be 
obtained in these two opposite conditions from the use of cold 
and hot applications, owing to causes which I will explain in 
another lecture. I have found alternative applications of ice 
and hot poultices very useful against neuralgia. Dr. Ramskill 
has obtained some benefit from alternative immersions of a 
paralysed limb into very cold and hot baths. 

5th. Cauterization of fauces ai\d laryru^. — ^A man of some 
talent, who unfortunately allied eccentricity to a genuine love 
of bis profession, Dr. Dueroa, used to treat many nervous and 
other complaints by the application of ammonia to the fauces. 
More rational researches have shown that a cauterization of 
the fauces, and still better, of the mucous membrane of the 
larynx, is of the utmost value in the treatment of whooping- 
cougb, of several other spasmodic atfections of the larynx and 
the bronchial tubes, of diphtheritic or hysterical paralysis of the 
laiynx and pharynx, and in that form of epilepsy which is due 
to laryngismus. 

6th. Other kinds of irritation of sensitive or incident nerves. — 
Many applications on tlie skin have a great power in changing 
the state of nutrition of the nervous centres or of the peripheiic 
parts attacked with pain, spasm, <Ssc. Of the means of treat- 
ment of this kind that have recently been proposed, I will only 
point out the use of nitrate of silver and of sulphuric acid on 
the skin in cases of neuralgia ; the use of the continuous gal- 
vanic current, as proposed by Remak in many nervous atifec- 
tions, and the singular, but certainly sometimes successful 
application of sulphuric ether in the external ear against func- 
tional deafness.— Zance*, Feb, 10, 1866, p. 139. 



26.— ON THE USE OF CHLOROPOEM IN EPILEPSY AND 
HYSTERIA. 

By Dr. C. E. Brown Sbquard, F.RS., <fec. 

[Besides being useful as a means of preventing an expected 
attack of hysteria or of epilepsy, inhalations of chloroform are 
nseful in three particular kinds of cases.] 

Ist. When the comatose state due to ursemia or following a 
violent attack of epilepsy is frequently interrupted by tonic or 
donic Bpasms of the respiratory muscles, increasing the pro- 
foundness and duration of the coma, I have employed inhala- 
tions of chloroform without any appearance of greater harm 
than is usual in surgical cases, and with the beneficial result 
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of shortening the duration of the stupor by preventing the 
spasmodic contractions or diminishing their violence. This 
mode of treatment is known to be particnlarly useful in almost 
analogous circumstances — ^i.e., in cases of puerperal convul- 
sions. In many cases of epilepsy in which a large number of 
attacks usually occurred in a day or a day and a half (such a 
series of seizures being followed by complete freedom from fits 
for three, four, or six weeks), and in which also a comatose 
state usually appeared soon after a few attacks had taken place, 
I have found the benefit due to chloroform to be very great, 
the fits being much lessened in frequency and violence, the 
comatose state rendered shorter and less profound, and the 
period jof great mental aberration after the cessation of the 
coma considerably diminished. 

2nd. In the maniacal or delirious state due to hysteria, epi- 
lepsy, or uraamia, and also in cases of aggravated chorea pre- 
venting sleep, chloroform is of immense service, particularly if 
morphia or some other somniferous remedy is given to the 
patient, either by the hypodermic method or by injection into 
the rectum, as soon as chloroform has produced sleep. Dr. 
Briquet states that nine times out of ten he has stopped attacks 
of hysteria by inhalations of chloroform. I have not been 
quite so successful as Dr. Briquet in cases of hysterical con- 
vulsions, but attacks of delirium and mania due to hysteria 
are almost always quickly brought to an end by chloroform. 

3rd. In the case of a gentleman who had pretty regular 
weekly attacks of epilepsy, I once employed chloroform by 
inhalation, almost without interruption for two or three days 
successively, with the object of preventing the expected fit or 
fits. It was of the greatest importance in that case to prevent 
a fit, as the patient in a preceding attack had fractured and 
dislocated one of his arms. The inhalations of chloroform 
saved him from the expected attack, and the callus had time 
to be formed before he had another fit. This patient was seen 
with me by Mr. Robert Dunn. — Laricet, March 10, 1866, 
p. 247. 



26. -ON THE USB OP IGB BAGhS IN CONYOLSIONS AND IN 
OHOLBB.A. 

By Dr. John Ohapmav. 
[Dr. Chapman's theory is that cold and heat applied to the 
spine produce definite and constant effects. He considers that 
ice along the spine increases the general circulation, stops the 
cramp of voluntary and involuntary muscles, proves an effec- 
tive remedy in epilepsy and other convulsive affections, cures sea 
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nckneflSy restrains the sickness of pregnancy, arrests diarrhoea, 
reoovers patients from the cold stafi^ of cholera, and, finally, 
promotes menstruation. On the other hand, heat along the 
flpine lessens the general circulation, overcomes congestion in 
all parts of the. body, lessens fever, restrains hemorrhage, and 
kesens or arrests the menstrual flow.] 

First as to the power of ice along the spine to influence the 
spinal cord : — The late Dr. Todd, who entirely misconceived 
the nature of the influence on the general circulation which is 
exerted by ice applied along the spine, and who stated it to be 
exactly the reverse of what it is, testified that ''cold has a 
powerful effect in depolarising the spinal cord. I have tried 
it/' he says '' with great advantage in tetanus, in laryngismus, 
and in the convulsions of children. . In the cases in 

which I have tried it," he adds, "I have found it mani- 
festly beneficial in diminishing the intensity of the spasms." 
[Unfortunately, Dr. Todd's fsJse doctrine that ice along the 
epine " has a very powerful influence in diminishing both the 
force and frequency of the heart's action," preclucied him from 
freely availing himself of this remedy.] 

In the Medical Times and Gazette for March 12, 1864^ there 
is a report of a case of "Emprosthotonos(?)," treated by Dr. 
James Edmunds by means of ice. The following is a summary 
of that report : — Jan. 21. —A married woman, 28 years old, 
healthy, intelligent, and free from flightiness or hysteria, went 
to bed quite well ; on rising next morning at 7.30 her fingers 
were slightly benumbed ; between 9 and 10 they suddenly 
turned in ; the flexion became rapidly more intense ; a cramp- 
hke pain in the arms ensued ; and soon the lower Umbs from 
the knees downwards became aflected in a similar way, but 
less severely. The symptoms continued to increase through- 
out the day, and at 10 p.m., when Dr. Edmunds first saw the 
patient, there was extreme and rigid flexion of her hands and 
arms ; her head was so drawn forwards that the backs of the 
wnsts were fixed close to her mouth ; her spine was bent 
forwards, and her knees were bent and drawn upwards. Her 
forearms were hard and rigid, and the wrists were so fuUy 
flexed that her hands were forced open, and her legs were simi- 
krly affected, but in a much less degree. Her neck became 
turgid, her respiration somewhat constrained, there was an ex- 
pression of great anxiety and pain upon the face, and the lips 
were sufficiently retracted to show the teeth. Her mind and 
niaaner continued clear and rational ; but the tearing cramp 
like pain forced from her a continual moaning scream. During 
the evening she suffered so much that her screams could be 
heard across the road. She was becoming rapidly exhausted, 
VOL. Lin. a 
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and '4t was manifest that unless speedily relieved she would 
die either from exhaustion or from spasms of the respiratory 
muscles." Between 11 and 12 a.m., she was first seen by Dr. 
8. C. Griffith, who ordered her aperient medicine. After taking 
one dose she was slightly sick. At 1 p. m. Dr. Webber saw ber 
in consultation, ** noted her pulse as slow and weak, about 60," 
or4ered sulphuric ether and anti-spasmodics at once, and a dose 
of morphia in a few hours if the pain should not abate. Tb« 
morphia was given, and afterwards '*all her symptoms were 
aggravated." Dr. Edmunds ordered ice to the spine. Her 
husband applied it continuously to the whole length of the 
spine for seven hours. The screaming and moans were at once 
mitigated by the ice, and within about half-an-hour from ita 
first application had ceased entirely. In two hours her feet 
became flexible. About 8 a. m. on the 23rd the spasms bad so 
far subsided that she could open her hands, but the numbness 
remained. Her pulse had increased in volume, and had risen 
to 76. On the morning of the 24th the numbness entirely- 
disappeared ^ she had no return of cramps or spasms, but a 
little subacute bronchitis and hoarseness hung about ber for 
ten or twelve days. She then regained her usual health. 

At the close of his report, Dr. Edmunds observes : ** I had 
seen Dr. Chapman's brochure on the subject of his discovery, 
and also his paper in the Medical Times and Gazette, but 
thought the idea too pretty to be anything more than a plan- 
sible theory, until my own child being in great danger from 
an obstinate laryngismus connected with dentition, I &ied the 
ice-bag to the cervico-dorsal portion of the spine, at the sug- 
gestion of Dr. Ramskill, and it has certainly done more to 
keep ofi^ the strangling attacks than anything else. 

"Dr. Ramskill has not only adopted this treatment largely, 
but speaks of it to me with the greatest confidence in the 
treatment even of epilepsy, and in his practice it seems to be 
the means of doing great good, and in many cases, of keeping 
the fits almost entirely in abeyance." 

In the Medical Times and Gazette for May 28, 1864, there 
is an account of a case of paralysis relieved by ioe, by F. 
Broughton, F.R.O.S., Surgeon-Major, Bombay Army. The 
following is a summary of his report : — In October, 186^ he 
visited a poor girl, J. D., aged 21, who had been confined to 
her bed for upwards of a year. There was entire loss of sensa- 
tion and motion from a little above the knees downwards, in 
both inferior extremities. She could not turn herself in any 
way, but was treated by her mother and sister in every respect 
as an infant. There was neither wasting nor rigidiiy of the 
muscles of the legs : but the feet were both stiff and attenuated. 
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Pricking and catting the skin of both legs produoed neither 
pain nor twitching. No curyature of the apine could be 
detected ; but there was extreme tendemen on i»«iBare in 
the lower cervical and in the dorsal region. Her general 
health was good ; menstruation natural ; had never shown 
symptoms of hysteria ; but had been long troubled hy weakness 
and pain in the back, which had caused her to limp on one 
% The pain in the back increased, and, as up to the 
period when Mr. Broughton first saw her much and varied 
treatment had been resorted to in vain, she and her parents 
had given up all hope of recovery. Having had his attention 
directed to the agency of ice in such cases, by reading my 
paper on the subject, he ordered it to be applied to tbe spine 
daily during two hours, each application being followed by 
prolonged friction down the spme to the extremities. At the 
end of ten days a little sensation was experienced in her feet. 
This was soon followed by slight motion, and by the middle 
of November she could turn herself in bed. The treatment 
was continued, and by December 1st she was able to stand and 
move about the room. She improved so rapidly that '^ on 
Christmas-day," he says, '*! had the satisfaction of meeting her 
walking in the streets of the village in which she resides." He 
addd : ** I saw her on February 29th, as I was then leaving the 
neighbourhood, and found her quite able to conduct the ordinary 
dutiesof a cottage household." No medicines were employed 
in the treatment of this case. — Medical Times and GaaetUy JDec. 
2,1865,^. 612. 



27.-.€HOBBi^ TREATED BT GALABAB BEAN. 

pr. Ogie, of St. George's Hospital, has been trying the Calabar 
Uaa in the treatment of chorea. The first case was a girl 20 
years of age. She did not lEippear to gain ground under any 
plan of treatment previously tried.] 

He directed her to begin with half a drachm of the tincture 
(aopplied by Bell to the hospital, and having the strength of 
one diBchm of tbe bean to one ounce of rectified spirit of wine) 
administered three times a day in water, and increased it by 
ten drops at a dose, making no ctUeration in diet. She very 
qnickiy improved in muscular steadiness, and on September 10 
the nurse reported '* she has cut her own food to-day for the 
finttime." The dose of the bean was raised to 3j. three times 
ft-dqr ; and on the 19th the wine was omitted. She so quickly 
and so satisfactorily recovered that she was discharged from the 
hospital as almost quite well. On inquiry of the nurse of the 
Vitfd (Roseberry), Dr. Ogle learned that the patient made her 
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appenranoe about the middle of November, and that she had 
become so stout and looked so well that she was hardly 
recognised by the nurse. She had quite lost all choreic symp- 
toms. 

Case 2. — Hannah W., aged 13, pale in face, but otherwise 
healthy, became an out-patient September 15 last. She was 
affected by chorea, which was mainly but not entirely confined 
to the ^'riffht " side n>oth arm and leg). The speech was much 
affected ; the tongue leeling, as she described it, '* too lai^e for 
the mouth." The pupils were equal, and natural in character. 
Symptoms of the disease had shown themselves for six weeks. 
She had never had rheumatic or scarlet fever or other severe 
disease, and had not suffered from worms, <kc. No other mem- 
ber of the family had been similarly affected. 

Dr. Ogle ordered her twenty minims of the tincture of Calabar 
bean in water three times a-day, making no alteration in diet, 
and giving no other remedy. 

On the 22nd, when she came, the mother said the '^ shaking 
was on the other side" now. The pupils were rather enlarged. 
The dose was increased to thirty drops three times a-day. 

On the 29th the statement was that she was '' stronger," but 
she still "rolled the tongue," and the speech was still affected. 
The tincture was then increased to forty drops three times 
a-day. 

On October 6 it was stated that she eat better, but that there 
was still a difficulty in opening a book with the hands. The 
pupils were natural ; sight good. 

She went on with the same dose of the Calabar bean until 
November 3, when it was stated that there was no shaking 
whatever. Food was taken with a natural appetite. The 
pupils appeared to be natural. She was discharged as being 
quite well. 

Dr. Ogle stated that he had one or two other patients with 
chorea under his care who were at present taking the Calabar 
bean, and that alone, apparently with marked benefit. At the 
same time, he had had some cases under his care in which no 
good appeared to attend its use. He considered that choreic 
patients who were out-patients were better adapted for a trial 
of the services of the bean than those who were in-patients, as 
ill the latter the use of the remedy becomes complicated by the 
changes x>f food, rest, and care incident to residence within the 
hospital. Dr. Ogle proposes to try the eserine, or active principle 
of the Calabar bean, the alkaloid thereof, in chorea as well as in 
other forms of disease. — Med, Times and Gazette, Jan. 13, 1866, 
p. 36. 
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2«.— SUBCUTANEOUS INJECTION OP NARCOTICS FOE 
NEURALGIA. 

By Dr. John W. Oole. 

Subcutcmemis Injection of Aconitine and Morphia for Neuralgia. 
—Mary K., aged 22, became an out-patient September 11, 1866, 
soffering from neuralgic pain, which she had had for some 
weeks, down the back of the left thigh and in the muscles 
forming the left buttock. This was at times excruciating, and 
oonld not be conne<;ted with disease of any organ. She was, 
however, not a very robust person. 

Dr. Ogle at once ordered the subcutaneous injection of ^th 
of a grain of aconitine, and enjoined that she should come again 
to the hospital in three days' time, and have ^th of a grain 
of aconitine injected. Valerian, steel, and quinine were also 
prescribed. 

She experienced a certain amount of relief from the subcu- 
taneous injection, but not so much as was expected ; so that on 
the 18th half a grain of acetate of morphia was injected. After 
this she complained of feeling "very queer" for three hours, 
and sabsequently passed a restless night, ' ' sleeping and waking,'* 
as she said. The next day she felt "weak;" but for two or 
three days decidedly less pain was experienced. On the 25th 
the pain had returned very acutely, and therefore Ath of a 
grain of aconitine was injected. At the end of a week she re- 
tnmed, saying she had received very great good from the last 
injection, and had been quite free from pain ever since. She was 
aoeordingly discharged, as being no longer in want of treatment. 

S/itbcudoflMouB IfijecUon of Atropia and Morphia in Neuralgia of 
the Thigh. — ^Emma G., a rather delicate and pale young woman, 
was admitted under Dr. Ogle's care on September 6, 1866, with 
aeate pain down the back of the left thigh of a persistent 
character. There seemed to be no actual disease of any oigan. 
It appeared that she had been previously in the hospital with a 
simUar attack, which was benefited by subcutaneous injection 
of some sedative. Accordingly Dr. Ogle at once ordered i^th 
of a grain of atropia to be injected beneath the skin of the thigh 
and a senna draught to be given. This produced no good result 
whatever, and then a draught with half a grain of morphia 
overy night was prescribed, and in a day or two quinine in 
7-grain doses twice a day and occasional pills with colocynth and 
hyoacyamus. 

On the 18th Dr. Ogle ordered half a grain of morphia to be 
injected subcutaneously. This gave a considerable degree of 
relief, lasting a whole day, and on the 25th it was repeated. 
She quickly improved after the latter injection, and on Oct 2 
was (j^harged free from pain. It is right to state that she also 
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had gone on with her quinine daily, and bad been taking 
ordinary meat diet. 

Neuralgia of the Face ( Infra-Orfntal Branch of the Fifth 
Cranial Nerve) — Belief from Steel, Quijwney and 8ubciiianeo>tt9 
Injection of Morphia, dec. — Anne V., aged 58, a widow, thin, 
and delicate looking, bad for four months been subject to aciite 
pain extending from below the right orbit to the middle of the 
upper lip, which was rather swollen. She became an out-patient 
January 9, 1865. This was wont to come on suddenly, lasting 
a minute and a-balf, as well during the night as day. The pain 
was described as being like scalding with hf>t water or violent 
pricking, and was brought on by lifting up the lip with the 
nnger, sucking, swallowing spittle, eating and drinking, kc. 
Very rarely the pain was also felt aboi» the orbit. Moreover, 
all along the course of the pain the surface of the skin was 
exquisitdy hyperoBgthetie. There was a slight degree of drooping 
of the right apper eyelid, but there was no paralysis of the 
facial muscles, or of those of the arms or legs, <ba The pupils 
were natural. There were no teeth in the upper jaw, as they had 
been extracted or had fallen out from being decayed when young. 

The patient thought that her pains began with '^cold and 
great discharge from the nose." The mental powers seemed 
intact. For several weeks she was treated with steel and five- 
grain doses of quinine. Belladonna ointment was applied to 
the painful part, but the patient thought that this made her 
worse at the time ; perhaps it was from the friction. On the 
whole she much improved, the pain still being described as 
"jarring," "pricking," "throbbing," but in the intervals of 
pain she was much stronger and more comfortable. As this 
appeared to be especially so after the use of night pills contain- 
ing half a grain of acetate of morphia, the same quantity of 
morphia was injected (February 27) beneath the skin of the 
right cheek. This gave great temporary relief. She afterwards 
took quinine with four minims of the tincture of aconite. On 
March 20 one grain of morphia was injected subcotaneously. 
Since that time the patient has not presented herself at the 
hospital.— Jlf erf. Times and Chaette, Feb. 17, 1866, p. 174. 
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29.— ON THE NATURE, CAUSE, AND TEBATMBNT OF 

TUBERCULOSIS. 

By Dr. Hokaob Dobell, Physician to the Royal Infirmary for 

Diseases of the Chest, <frc. 
[The h3rpothesiB set forth at the commencement of the following 
paper is the result of much study, and is one interesting alike 
from its novelty and its importance.] 
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TabercnloBiB is due to defect in the action of the pancreas on 
the &t taken as food (especially the solid fat). The supply of 
properly prepared fat is cat off from the blood ; 1, by tne fats 
Dot being brought into a proper condition by the pancreas ; 2, 
by loss of absorbing power in the small intestine, due to the 
contact of unhealthy pancreatic juice and of defectively pre- 
paied food with its mucous membrane. Thus the blood becomes 
deficiently and defectively supplied with fat-elements from the 
food; is unable to afford those required for direct combustion ; 
does act replace those taken up during interstitial nutrition ; 
bot^ on the contrary, takes up more to compensate the deficient 
supply from the food. This having gone on np to a certain 
point, the fat-elements of the albuminoid tissues are seized 
tipon, and these tissues are minutely disintegrated in the pro- 
cess. This disintegrated albuminoid tissue is nascent tubercle ; 
and this prooese of disintegration is tuberculisation. 

Tnbereulisation will take place first wherever the following 
oombination of conditions is most marked. 

L Greatest activity of interstitial nutrition. 

2. Smallest amount of fat-elements able to be spared by the 
tissoes. 

3. A double process going on, consisting of: (a) ordinary 
interstitial nutrition in albuminoid tissue; (6) interchange of 
oxygen and carbonic acid^ or carbonaceous matter through this 
tissue. , 

The tubercle thus formed may be allowed to remain on the 
spot where it is formed, constituting a primary deposit at the 
povU oforigm^ and this will especially occur when formed under 
the three conditions just specified ; or, it may not be allowed to 
zemam on the spot where formed, but be at once carried away 
by the lymphatics in a minutely divided condition, and either 
viested in the lymphatic glands or carried on into the blood to 
^ deposited from it, constituting a primary (fepasiU didaaUfrom 
t^pwnt of origin; or, having been primarily deposited in either 
«f these ways, it may be taken up by the lymphatics and 
deposited in the Imypbatic glands, or carried into the blood and 
deposited from it, constituting a seconda/ry deposit. 

in the od/oaTice of these diseased processes, any part of the 
hody in which nutrition is going on in albuminoid tissue may 
become both the source and seat of tubercle ; and any part, 
vfaetber albuminoid or not, if supplied with lymphatics or blood- 
vessels, may become the seat of tubercle. 

Pure tuberculosis commences when fats, properly acted upon 
^ the pancreas, cease to pass in normal proportions into the 
blood. 

Taberculisation commences when albuminoid tissue is abnor- 
Mly B^zed upon for its fat-elements. v 
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A secondary state is supperadded when tubercle has been 
carried into the circulation, which constitutes tuberculeemia or 
tuberculous blood-poisoning. 

Tuberculosis may stop short of the production of tubercle 
(tuberculisation), & the normal supply of fat, properly acted 
upon by the pancreas, be restored to the blood before the albu- 
minoid tissues have begun to be disintegrated ; and it will not 
return so long as the supply is kept up to a normal standard. 
Tuberculosis may stop short, after the production of tubercle, 
if the normal supply of properly prepared fat be restored ; but, 
in this case, the tissues must have become so poor in fat-elements 
that it will be difficult to escape the formation of fresh tubercle 
in the defective tissues, while the reconstruction of normal tis- 
sue is going on. A very rapid and superabundant supply of 
properly prepared fat to the blood will, therefore, be required. 

Tiie balance of fat-elements in the blood and tissues having 
been restored, tuberculosis will cease ; but tubercul»mia with 
all the difficulties due to the presence of foreign decomposable 
and absorbable matter in the tissues and blood, may remain. 

In progressing tuberculosis, after the occurrence of tuberculi- 
sation, tuberculsemiais added to and combined with the (original 
disease. An ordiiiary case of consumption is a combination of 
these three states. 

If the second portion (6) of the third condition especially 
favouring tuberculisation — viz., '^an interchange of oxygen and 
carbonaceous matters through tissues nourished by blood 
deficient in fat-elements "^-can be provided for by supplying 
carbonaceous matters to the circulating medium of the part 
otherwise than by the normal processes and channels, a tem- 
porary protection from tuberculisation will thereby be giTen to 
the tissues through which the interchange occurs. 

If this part were previously the one in greatest danger of 
tuberculisation, it will for a time give prec^ence to the part 
not so protected; e.g., the lungs may thus be protected by the 
introduction of oleine through the portal system, the small 
intestine and mesenteric glands taking precedence in the order 
of tuberculisation from the want of such protection. 

But as nothing can permanently protect the albuminoid tissues 
from disintegration except solid fat properly acted upon by the 
pancreas, the protection by the means above described is only 
temporary ; and, unless the normal conditions be soon restored, 
the previously protected part will become tuberculous at last. 
By these means, however, the succession in which partB ordi- 
narily suffer may be changed; and if the normal state be 
restored in time, the part tempora|[i]y protected may perman^itly 
escape disease. 

The defective function of the pancreas causing defective actioA 
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upon fata may be temporary or permanent, and a tendency to 

such defect may be hereditary. 
When the normal f unctioft of the pancreas had been restored, 

the macoas membrane of the small intestine may not have 

nooTered its absorbing powers, and thus the fats, though 

properly prepared by the pancreas, may not enter the blood. 
]>efect in the function of the pancreas may be produced : 
L By any cause which for a prolonged period greatly reduces 

lis activity, by diminishing the nonual demand for carbonaceous 

natteni in the blood. 

2. By the action on the nervous system of powerful or pro- 
longed depressing inflaences. 

3. By inflammatory and other abnormal conditions of neigh- 
booring parts. 

4. By prolonged loss of absorbing power in the small intestine 
hf which the function of the pancreas is rendered useless. 

The normal function of the pancreas may be restored (within 
certain limits as to the duration of the existence of the cause of 
its defect) by means which make a healthy demand upon its 
aotire functions, remove the depressing influences from the 
nervoDB system, and permit the absorption of properly prepared 
bta by the mucous membrane of the small intestine. 

This hypothesis having been constructed step by step to 
explain the phenomena of tuberculosis, I feel safe in asserting 
th«t there is hardly a well established fact connected with the 
<Migin, course, terminations, and therapeutics, of tuberculosis, 
which cannot be more satisfactorily explained by this hypothesis 
tiian by any other yet suggested. I have carefully compared 
^ its parts with the best established views in modem physiology; 
and, 80 far as my knowledge and judgment are competent to 
decide, there is nothing essentially inconsistent with these views 
in any portion of it. . At the same time, I am quite aware that 
there are many important points in physiology, unavoidably 
involved in every theory of nutrition, whether normal or 
abnormal, on which our knowledge is, at the best, vague and 
QDiatisfactory. All that can be expected, therefore, in this 
respect, is that conditions shall not be required by a theory of 
morbid nutrition which are forbidden by the knowledge we have 
<rf normal nutrition. I believe it will be found that I have 
studiously kept within these limits ; but, as I have already said, 
1 am conscious of my deficiency in profound physiological and 
efaemical attainments ; and I am, therefore, the more desirous 
that my views shall be examined by those who possess the^e 
qualifications, in order that their truth may be strictly tested. 

It is not my intention, then, to enter into a discussion of the 
porely physiological and chemical details of this hypothesie, 
hot rather to direct attention to some of the most striking points 
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in whicb it is consistent with the clinical history and pathology 
of tuberculosis, and especially to those in which it reconciles 
and explains apparently incongruous phenomena. 

In the first place, it is necessary to impress the importance of 
the position occupied by fat in the processes of life ; and I 
cannot do this better than by quoting the following statem^its 
by recognised physiologists, in which my own opinions atre 
embodied. 

'4n considering fat as an important agent in the various 
phases of the metamorphosis of animal matter, we cannot, how- 
ever, refer its action solely to mere contact or catalytic force ; 
but we are constrained to assume that it co-operates in th<» 
metamorphic action, and experiences metamorphoses, combina- 
tions, and decompositions.'' (Lehmann's Chemistry , voL i, 
p. 269.) 

Under certain ciicumstances and for a certain time, "animals 
can be maintained by a nourishment from which fat is entirely 
excluded"; and, when the increase of fat in their bodies is in 
excess of the substances soluble in ether ts^en as food, '^ the 
formation oi fat is due to a process of life." (Letter from 
Professor Liebig to the author, April 3, 1853.) 

"In all the forms in which albumen naturally occurs, it is 
combined with fatty matter." (Kirkes's Physiology, 3rd edition, 
p. 12.) 

"The usual function of fat is unquestionably, like that of 

starch or of sugar, to keep up the heat of the animal We 

require the combustion of all the non-nitrogenous constituents 

of food to enable us to account for animal heat But it 

is, nevertheless, a fact that fat is always present in healthy 
muscles ; and it is desirable to consider its relation to muscular 

action The experiments made by Bidder and Schmidt 

on starvinff cats, and by Bischof and Voit on a starving dog, 
throw lighf upon this subject.... When Bischof and Voit supplied 
their starving dOg with fat, the waste of the body, as evidenced 
by the lessened amount of urea excreted, was diminished, 
because the fat supported the respiration, which before had 
partially to depend on wasting tissues. The fat cast over them 
a protective influence, and limited their waste to the support of 
their own dynamic functions ; and in this fact would seem to be 
the use of fat after it is stored up in the muscle. We allude to 
its chemical use; for its mechanical advantage in lessening 
friction and its possible histogenetic employment in the forma- 
tion of cellfi are not under consideration A man in ordiiuuy 

health and activity wastes daily 1750 grains of dry flesh or 7000 
grains of fresh muscle, which would contain 150 grains of fat 

We refer to fat distributed in and inherent to healthy 

muscles, and not to masses of adipose tissue The chemi<sal 
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me of fat deposited within mnsole may be to protect it from the 
uttntts of oxygen during repose. A musole, when at rest, 
gives out carbonic acid, which is, no doubt, partly due to the 
oxidation of its effete particles, but also to the oxidation of fat 

Tissues may, and do, evolve heat by transformation 

vlien leqaired to do so. " (Dr. Lyon Playf air. The Food of Man 
inrtlaU<m to kU Useful JVork: 18d6.) 

A part of the heat necessary to maintain a constantly elevated 
temperatmre in birds and animals, *' depends upon the direct 
eombination of certain elements of the food with the oxygen of 
the aur by the combustive process. The quantity of carbonic 
add that is generated directly from the elements of the food, 
Beems to vary considerably in different animals and in different 

statas of the same individual In man and other animals 

vhich can sustain considerable variations of climate, and can 
adapt themselves to a great diversity of habits, the quantity of 
€tf6onic acid formed by the direct combination of the elements 
of tbe food with the oxygen of the air differs extremely under 
different circumstances. It will serve as the complement of that 
which is formed in other wavs." (Carpenter's Frindples of 
Physioliogy, 6th edition, p. 266.) 

^^The fatty matters of the blood are obviously destined to 
furnigh the contents of the adipose and nervous vesicles, whilst 
their presence seems also to be required in the early stages of 
tbe production of cells generally. One of the principal sources 
of their expenditure, however, is that combustive process by 
vhich the heat of the body is maintained ; and the amount 
deporited in the tissues as fat may be looked upon as the sur- 

S of the quantity ingested that is not thus consumed 
question of the capability of animals to produce fat has 
Wn much disputed. There seems, however, no reason for 
donhtiDg that it may be generated, not only from the hydro- 
carbonaeeous constituents of the food (sugar and starch), but 
alio from the splitting up of the albuminous compounds." 
Carpenter, op, cU. p. 341.) 

"It 18 clear that fat exerts a protective influence over the 
albaminous tissues, sparing their consumption or oxidation by 

iti own greater affinity for oxygen When fat is added to 

the food, its direct combustion takes up the oxygen, and pre- 
venti its action on the nitrogenous tissues." (Carpenter, op. 
«<., p. 332.) 

In the second place, I must point out that, although reliable 
observations on the blood in phthisis are very scarce, those 
^[iuehwe have are consistent with my hypothesis. '^ In this 
^^iKase, the saponified fatty matters of tbe b]ood decrease per> 
haps more than in any other." (Becquerel and Rodier's AnwMl 
(^emidry, Speers's translation, 1867.) 
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In the next place, all reliable analyses and observations of 
the nature of tubercle itself give results consistent with my 
statement, that it is albuminoid tissue disintegrated by the 
combustion of some of its fat elements. 

From the analyses of Scherer, "tubercle may be regarded as 
protein from which five atoms of carbon, one of hydrogen, and 
one of oxygen, have been removed." (Simon's (Memisiry^ 
translanted by Dr. Day, p. 479.) 

"Chemistry, equally with the microscope, has failed to point 
out any essential difference between * grey miliary ' and * crude 
yellow ' tubercle. Chemists are agreed in regarding tubercle as 
consisting of some modified protein compound or compounds 
with fat and earthy salts." (Dr. Fuller, Diseases of the Chesty 
etc., p. 355.) 

"It exhibits no tendency to form perfect cells, but rather 
abortive corpuscles, which form slowly, and slowly break down. 
Elementary molecules are not formed capable of further de- 
velopment The tissue which is occasionally seen mixed 

with it in expectorated matter, is disintegrated lung (Andrew 
Clark), and only means that so much pulmonary structure has 
been destroyed." (Dr. Pollock, Prognosis in Consumption, p. IIL) 

" The destructive change which takes place in tubercle is not 
a vital act, but is determined by a conversion of the chemical 
components arising out of an interchange of the elements.'* 
(Rokitansky, Sydenham Society's edition, voL i, p. 299.) 

In the fourth place, it must be observed that not only aU the 
symptoms of confirmed phthisis, but the earliest appreciable 
symptoms of impending tuberculisation, upon which physicians 
are generally agreed, are entirely consistent with my hypothesis. 
These latter have been briefly and pointedly stated by Dr. 
PoUock in his recent work. " A pre-existing disorder of health 
is invariably present before there is any evidence of deposit in 

the lungs These are symptoms not referable to any disease 

of the lung, so far as the function of' respiration is concerned, 

but clearly indicative of a general disorder of the system 

The earliest of all this group is emaciation." {Op. cU., p. 39.) 

The next point to which I would direct attention is the occur- 
rence of hemoptysis in the early stage of phthisis. It so often 
happens that the first occurrence of hemoptysis is followed by 
a steady descent of the patient, that, popularly, the hemoptjrsis 
is looked upon as the cause of consumption. Although this is 
proved to be erroneous, it is a fact that, in a large proportiLon of 
cases, the first attack of hemoptysis, even though slight in 
amount, is followed by marked symptoms of phthisis, and 
especially by loss of weight. The first medical report of the 
Brompton Hospital (1849) shows that hemoptysis occurs in 63 
per cent, of all cases of phthisis, and is more frequent in the 
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fint stage, as 3 to 1. Dr. Pollock says : " I haye obsenred 351 
cases of prof use hemoptysis, of which 204, or more than one- 
halfy occurred in the first three months of the iUness." '^ An 
early profuse hemoptysis is to be regarded as a bad prognostic ; 
the softening being likely to take place early, and the remission 
in the progress of the disease to occur only at a period when 
already mnch stmctural mischief has taken place. '* The prog- 
nostics to be derived from slight repeated oemoptysis are, on 
the other hand, not favourable, this being the commencement 
of the ordinary form of phthisis." (Op. ci«., p. 139.) 

This is entirely in accord with my hypothesis. For, so long 
as there is a sufficient supply of fat in the system to protect the 
albuminoid tissues, there is no reason why tissue should be 
invaded ; . but, as soon as this ceases to be the case, the first 
breaking up of organic structure will occur; and this is the 
moment at which hemoptysis may be reasonably expected to 
take place for the first time. The hemoptjHEiis, therefore, 
although in no sense the cause of the tubercle or of the 
emaciation, may, in truth, often mark the point in the case at 
which the formation of tubercle begins, and also the point from 
which emaciation and other general symptoms of disease must 
advance in a marked degree, until the progress of tuberculosis 
is stopped. 

A sixth and still more interesting point is the relation of 
tuberculosis to the menstrual function, with respect to the 
effect upon the carbon in the system. Menstruation in health 
has a definite relation to the quantify of carbonic acid discharged 
from the system by other means. From the occurrence of 
pnberty to the cessation of menstruation, so long as healthy 
nutrition is maintained, everything which arrests menstruation 
increases the discharge of carbonic acid from the lungs ; and 
the recurrence of menstruation reduces that discharge. It is 
evident, therefore, that the menstrual flux is a means of elimi- 
nating carbon. Now, it is well known that, previous to the 
appearance of local symptoms of tubercle, the catamenia usually 
become irregular, and gradually diminish in quantity until, as 
the disease goes on, they entirely cease ; that permanent arrest 
of menstruation is a usual occurrence in confirmed and pro- 
gressing tuberculosis ; that any prolonged arrest in the disease 
is usuuly attended with a restoration of menstruation ; that, 
when menstruation coincides with confirmed and progressing 
tuberculosis, all the symptoms of the disease are usually increased 
at the monthly period; that the cessation of menstruation 
during pregnancy is commonly accompanied by quiescence in 
tiie symptoms of tuberculosis ; that a large number of cases of 
phthisis commence at the age of puberty ; and (which appears 
at first very curious) that at this age, among those attacked, 
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there is a large pteponderance of males over females — " 123 to 
90." (Pollock, p. 296.) 

As I read these facte, they have the following meaning. In 
females, the balance of their nutritive functions is so arranged 
that, at the age of puberty and during the whole genera^ve 
period, there shall be^ normally, a surpliis of carbon in the 
system. At the age of paberty, this superfluous carbon protects 
them from some of the dangers of tuberculosis to which boys, 
who have no such surplus to fall back upon, are exposed. Thus, 
a girl at the age of puberty, deprived of some of the normal 
supply of properly prepared fats by a temporary arrest of the 
function of the pancreas, simply suffer a delay in the appearance 
of menstruation, appropriating her surplus carbon for the pro- 
tection of the tissues ; whereas a boy, similarly placed, has no 
such means of escaped 

The disappearance of the oatamenia when tuberculosis has set 
in is explained by the deficient supply of fat to the blood cutting 
off the surplusage of carbon for excretion. The latency of 
tuberculosis, when the catamenia are retained by pregnancy, 
is explained by the saving thus temporarily effected in the 
expenditure of carbon. The restoration of the catamenia during 
periods of arrested tuberculosis is the expression of a return to 
the normal proportion of carbon in the system. With this clue, 
many other analogous phenomena may be easily explained. It 
is important to- remember that, although the number of reliable 
experiments on the quantities of carbonic acid exhaled by the 
lungs in tuberculosis, as compared with the quantity in health, 
is not large; and that such experiments are open to many 
sources of fallacy ; yet, so far as they go, they are to the effect 
that the exhalation of carbonic acid from the lungs is diminished 
in tuberculosis, which is, like the above facts, in aoeordance 
with my hypothesis. 

[The order in which primarily tuberculisation usually takes 
place in the principal organs, is as follows :] 

In aduHs and children, the lungs are by far the most frequent 
seat of tubercle. In adults, the small intestines and mesenteric 
glands are the most frequent seat of tubercle except the lungs. 
In children, the bronchial glands are affected with tubercle more 
frequently than any other part except the lungs, and they may 
be tubercuiouswithout the lungs being so. After the bronchial 
glands, the small intestines and mesenteric glands are the most 
frequent seat, as in adults. 

The lungs are the organs, in adult life, in which, par exceUenee^ 
the required combination of conditions for precedence in tuber- 
culisation exists. The small intestine and mesenteric system 
4ure the parts most nearly resembling the lungs in this respect. 
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It is hardly neceisary to point out that there ia no other part 
of the body traversed by fluids essentially the same as those 
which traverse the lacteals, mesenteric glands, thoracic duct, and 
pulmonary artery ; and that there are no other parts of the 
body at which the relations between fats acted upon by the pan- 
creas, albuminoid tissue, and oxygen, are so similar as in the 
small intestine and mesenteric system, and in the lungs. 

In the lungs, the oxygen is in the air and in the nutrient 
capillaries ; in the intestme and mesenteric system, it is in the 
blood of the capillaries. 

[Dr. Horace Dobell's hypothesis also affords a satisfactory 
explanation of the variable course of tuberculosis in different 
cases.] 

L A sudden, almost complete, or total suspension of normal 
pancreatic secretion, accounts for acate tuberculosis. 

2. A loss complete suspension or perversion of the function of 
the pancreas accounts for chronic tuberculosis. 

3. Either of the above changes of pancreatic secretion occur- 
ring intermittently, accounts for recurrent tuberculosis. 

I have next to speak of that portion of the hypothesis which 
assumes a change m the absorbing power of the small intestine, 
by which the passage of fats into the blood may be prevented 
after the function of the pancreas has been restored. 

That the continual passage, through the delicate absorbent 
apparatus of the intestinal mucous membrane, of a depraved 
pancreatic secretion, and of food that has not undergone those 
changes which fit it to be brought into contact with the absorb- 
ing surface, must damage the apparatus, is a conclusion which 
analogy justifies us in assuming to be correct. That such 
damage does occur in the alimentary canal of the tuberculous, 
is amply proved by a pathological research ; and the extreme 
difficulty of identifying, after death, delicate changes in the con- 
dition of mucous membranes, renders it certain that such 
cbanges may continually occur without being recognised in a 
pod mortem examination. 

Bernard found that, in dogs who had been deprived of their 
panereas, the faeces commonly became streaked with blood, 
as from ulceration of the intestines. (Mimoire gur le Pav,crea8, 
1850.; 

Bidder and Schmidt observed, in their experiments on the 
lower animals, that inflammation of the mucous membrane of 
the inteBtine at once prevented the absorption of fatty chyle by 
thelacieals. 

To say the least, it is in the highest degree probable that per- 
verted pancreatic secretion, and food improperly prepared for 
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absorption, passing over the mucous membrane of tbe intestine 
from day to day, do, sooner or later, so damage its absorbing 
function as to add an additional obstruction to nutrition by the 
lacteal system ; and, as Bernard has shown that the general 
perturbations of the economy, and the slightest inflammation in 
the neighbourhood of the pancreas, especially in the intestine, 
pervert the properties of the pancreatic juice, any damage done 
to the mucous membrane of the neighbouring intestine by im- 
perfect pancreatic action must react upon its cause, and throw a 
double difficulty in the way of restoring either the pancreas or 
the mucous membrane to a healthy condition. 

Treatment. — Assuming my hypothesis to be correct in its 
chief parts, the following are the principles of treatment which 
it indicates. 

1. If tbe case be so far advanced that it is considered hope- 
less to aim at restoring the function of the pancreas and absorb- 
ing power of the intestine, two principles must guide our treat- 
ment. 

A. To supply the greatest amount of fat to the blood that is 
possible by other means than through the action of the pancreas. 

a. By giving pancreatic emulsions 'of solid fat, or, if these 
be rejected, pancreatic emulsions of oil, in the hope that some 
absorbing powers for such matters may yet remain in the diges- 
tive tract. 

h. Chiefly by giving olein, with a view to its absorption by 
tbe portal system of vessels ; and by rubbing it into the sur- 
face of the body and limbs, with a view to its absorption by the 
skin. 

c. By giving highly albuminous food in conditions in which 
it may be most easily utilised, so as to supply an excess of 
material as a source of carbon by disintegration. 

B. To save the .albuminoid tissues from disintegration to the 
greatest possible extent. 

a. By supplying a surplus of carbohydrates, so as to economise 
as much as possible the consumption of hydrocarbons. 

h. By diminishing the proportion of oxygen in the air presented 
to the lungs. 

c. By diminishini? the demand for the generation of animal 
heat, by supplying it artificially. 

d. By reducing respiratory and cutaneous action to tlw 
lowest point consistent with maintaining what remains of 
appetite and digestive power. 

It is obvious that the persistence in these means must be 
considered utterly at variance with curative intentions, and 
simply as the expedients best fitted to prolong the process of 
gradual death. 
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2. If the symptoms be only what is commonly called '^ pre- 
iBOBitory" — ^that is,, if they be those of commencing tuber- 
eolosis, and no reason or sign be discoverable which justifies the 
soapioion that tuberculisation has commenced ; if a sufficiency 
of fat-elements remain, without calling upon the albuminoid 
tiaroes — ^the principles of treatment are quite opposite to those 
laBt detailed. They are now entirely curative in their inten- 
tion. 

A. To restore the function of the pancreas as quickly as pos- 
nble, by placing the patient under those conditions which call 
for pancreatic action. 

a. An atmosphere rich in oxygen. 

h. A climate at once cold and dry. 

c. Exercise of the respiratory and cutaneous functions. 

d. Cheerfulness of the mind and quiet to the emotions ; ex- 
hilaration of the animal spirits. 

e. A good mixed diet, easily digested, and free from sub- 
stances irritating to the mucous tract. 

/. Pancreatic emulsions of solid fat and pancreatic juice in 
quantities sufficient to ensure protection to the albuminoid 
tisraes while the process of restoration is going on in the pan- 
creas, but not in such quantity as to entirely supplant the 
natural pancreatic function and thus to counteract the measures 
adopted for calling it into action. 

These two classes of cases represent the two extremes in the 
history of tuberculosis — ^the greatest and the least hope of cure . 

3. A thifd class of cases, intermediate between these extreme 
points, represent the bulk of all those brought under the care of 
the physician. They require a combination of the two prin- 
ciples of treatment already stated. The nice adjustment of 
these two plans of treatment — ^the hopeful and the hopeless, the 
palliative and the curative — calls for all the intelligence and 
judgment that a medical man can possess. 

If tubercolisation, even in the smallest degree, be going on, 
tlie first and most urgent need is to supply fats. Olein should 
he givoi for absorption by the portal system, and thus to afford, 
BO far as it is able, materials for combustion. But, above all, 
&iB acted upon by pancreatic juice are called for, and must be 
suf^lied until the deficiency is removed, the just balance re- 
stored, the process of tuberculisation stopped. Until this point 
B STfived at — ^until the balance is turned in favour of the albu- 
minoid tissues — everything which favours the reception of 
oxygen into the blood, everything which increases the wear and 
tsar of the body, ev^ything which calls for the generation of 
mimal beat, directly favours tuberculisation, and precipitates 
'the patient into the very catastrophe we wish to avert. 

VOL. LIII. H 



98 DISEASES OF 

On the other hand,' so soon as the balance has been tnmed in 
favour of the albuminoid tissues, and tuberculisation has been 
artificially arrested, everything which postpones the restoiutioa 
of the function of the pancreas directly favours the conversion 
of a temporary into a permanent disease. But moderation is 
essential to success. Too great and too sudden a demand upon 
a weak and defective pancreas may only paralyse the organism 
in its attempts at restoration of function. It is, however, 
impossible to magnify the importance of periods of arreBtc»d 
tuberculisation, whether artificially or naturally produced. They 
are the bright opportunities for the permanent restoration of 
pancreatic function. Too often these opportunities are wasted. 
The patient and his frierids, pleased with the marked improve- 
ment that has taken place under some plan of treatment, either 
continue this treatment long after its proper time and place have 
passed by, or give up treatment altogether, content to wait till 
signs of active disease return. In either case, an opportunity 
for establishing a permanent recovery is thrown away, and 
perhaps it may never return. 

It must not be forgotten that, when tuberculisation and 
tuberculosis have been stopped, when the function of the pan- 
creas has been restored and the intestinal mucous membrane 
brought back to a normal condition, there may yet remain 
tuberculsemia. From time to time, fresh blood-poisoning may 
occur from the absorption of deposited tubercle ; and, if thei*e 
be any considerable quantity deposited, this chronic blood- 
poisoning may become a tedious and dangerous disease. The 
absorbed tubercle may be again deposited and again absorbed, 
and thus keep up a ceaseless repetition of morbid changes some- 
what analogous to those witnessed in pysemia. Treatment 
directed to the blood-poisoning will, therefore, be imperatively 
called for in most cases of tuberculosis which have advanced to 
the stage of tuberculisation. 

I have long been aiming at testing my views regarding the 
action of the pancreas in tuberculosis by a crucial experiment ; 
but the difficulties in the way of artificially supplying pancreatic 
juice to a number of patients were so numerous that they were 
not finally overcome till the summer of 1863. With the vtdaable 
assistance of my friend Mr. Heathom, who had long been work* 
ing with me at the subject, I succeeded in obtaining a pancreatie 
emulsion of fat sufficiently palatable and in sufficient quantity 
to permit of my beginning my cmcial experiments by adminia- 
tering it to patients suffering from tuberculosis at the Itoyal 
Infirmary for Diseases of the Chest. For some time onr amp- 
ply was too fluctuating to allow of the experim^itB bein^ 
carried out in a manner that I thought justified me in makii^ ; 
the results public; but in the summer of 1864 I was ahWJ 
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la draw up the first of the three reports which have since 
sppesred in the Lancet, This was published September 10th, 
1864 ; the emulsion used in the reported cases being made of 
beef-fat and the pancreatic juice of the pig The next report was 
pablished June 10th, 1865 : the emulsion used in those cases 
being made of lard-oil, and the pancreatic juice of the pig. The 
hflt report was published November 11th and 38th, 1866 ; some 
of the cases haying been treated with the lard-oil emulsion, and 
•ome with the emulsion of suet and pancreatic juice of the pig. 
The number of oases in the three reports is eighty-nine ; but, 
oat of tiiese, only twenty were in the first sta^e, and in these 
the deposit of tubercle was considerable, and the general symp- 
toms Texy marked ; in fact, they we^e, as a rule, just passing 
into the second stage, before applying for treatment at the 
hoipitaL It is obvious, therefore, that, although the results 
were remarkably satisfactory, there was not in one of the oases 
the opportunity of trying the treatment in the most hopeful 
stage. In addition to this, I must remark, that for a long time, 
until I was satisfied of the good effects oi the emulsion, I did not 
feel justified in giving it unless for some reason the patient re- 
fused to take cod-liver oil ; so that this added another unfavour- 
able feature to the oases selected for experiment. And, again, 
it is important to bear in mind that the emulsion, as we- first 
prepared it, was necessarily in a much less satisfactory condition 
than the emulsions used in later experiments. From time to 
time, Mr. Heathom introduced great improvements in the mode 
of manufacture, and these have been stiU further carried out by 
Mr. Schweitzer ; so that, the emulsions, as now sold by Messrs. 
Savory and Moore, are far more satisfactory in every respect 
than those which we employed for the hospital cases included in 
my reports. 

Those accustomed to hospital practice will know well that the 
chances of treating tuberculosis in its simple and early stage, 
before the occurrence of tuberculisation, are very^rare. Patients 
do not apply at hospitals for relief until they have some marked 
symptoms of disease, such as hemoptysis or purulent expector- 
itinQ. When by chance they are seen in an earlier stage, they 
(tiseontinue treatment directly the hrst feeling of debility is 
allayed. It is in private practice that the opportunity arises 
for detecting commencing tuberculosis ; and it is especially 
within the province of the family doctor, frequenting the bouses 
ol his patients for other maladies, to keep a watch, especially in 
eonsumptive families, for the earliest dawn of impending tuber- 
enlosis. 

In oondusion, I wish particularly to impress that, if the views 
here brought forward are correct, the importance of pancreatic 
smuisions of solid fat over cod-liver oil, in the treatment of 
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tui)erculosis, must be as great as that of supplying a plant with 
good soil instead of putting it into water. In the one case, a 
provision is made for the maintenance of normal life ; in tbe 
other, death is only postponed by a temporary expedient. — 
British Medical Journal^ Jan. 20, and Feb. 10, 1866, pp. 64, 139. 



80.— NBW BI-VALVB SPECULUM FOR EXAMINING THB 
LAEYNX, INVENTED AND PATENTED BY 
DR. LABORDETTE, OP LISIEUX. 

[This instrument combines the functions of mirror and depres- 
sor of the tongue in one instrument, and a great deal of light is 
economised by reflection from the polished interior of the 
speculum tube.] 

The description of the instrument given by the inventor is as 
follows : — 

" The posterior blade, which is curved to fit closely the back 
of the mouth, descends more or less deeply into the pharynx ; 
the inferior blade, which is shorter, penetrates as far as the 
base of the tongue, which it depresses by means of the lever 
spring fixed to the handle. 

V The instrument, introduced into tbe mouth, is pushed as 
far back as possible; the posterior b]ade being in the pharynx 
serves as a point d'appui; the tongue is then immediately 
depressed in the manner before described by means of the 
lever-spring acting upon the anterior blade, and exposes the 
orifice of the larynx reflected in the mirror. 

"There are two sizes, one for children and one for adults, 
which may be obtained, price 31s. each, through most chemists, 
or direct from S. Maw and Son, 11, Aldersgate-street, E.G." — 
Medical Times and GamtU, Feb. 24, 1866, p. 213, 



31.— ON THE THERMOMETER AS A MEANS OP DIAGNOSIS 
BETWEEN TUBUCULAR AND NON-TUBERCULAR DISBA.SKS, 
By the .Editor of the Medical Timbs and GAZETTBi. 

We again impress on our readers the fact that the temperm- 
ture is always pretematurally raised when tubercle is being . 
deposited in any of the organs of the body. This elevatiou \ 
often continues for many months. The temperature reached . 
in tuberculosis varies from any point above that of health to 

' 105° or 106*^ Fah. The usual maximum temperature of the dsv^-t 

varies between 102° and 103° Fah. ^ i 

Not unf requently when tubercle is deposited in the meningea, A 

, or in the substance of the brain, the symptoms that result are I 
almost indentical with those that occur from other diseaaes of ^ j 
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tiiat orj^Aii. In such eases by an appeal to the thermometer we 
often gain information by which we can learn the nature of the 
disease. The oorrectnesd of this statement is shown by the 
following case : — 

The patient was a boy of 4 years of age ; previous to his 
admission into Hospital he had suffered from severe pains in 
the head, frequent sickness, and obstinate constipation of the 
bowek There had been no delirium. He was ill rather 
more than five weeks, and gradually became comatose, from 
which he could only be partially roused. His head was thrown 
back, and was fixed in this position by the muscles of the back 
of the neck. The muscles at this part were rigid and contracted. 
There was ptosis with intermitting and fluctuating strabismus. 
The pnpils were widely and irregularly dilated, and they acted 
bat little under the influence of light ; the skin flushed up to a 
^ery unusual degree on irritation. The respiration and th67' 
poise were very slow and irregular for a great part of the 
tim«^ There was, however, no paralysis, nor rigidity, nor con- 
vtilsive movements of the limbs. Ttie coma deepened so . that 
he could not be roused, and continued so till the time of his 
death. The lungs tested by physical signs were healthy. Such 
■ymptoms, occurring in a child 4 years of age, were sufficient to 
lead to the idea that the disease was tubercular meningitis. If 
the symptoms, however, be more carefully examined they will 
be found to be insufficient to establish siich a diagnosis. 

The head of the child was thrown back, and it remained in 
this position. To what was this position of the head due ? In 
OtHdren the three conditions that may cause this are : — 
L Angular curvature of the spine. 2. Rickets. 3. Effusion into 
the ventricles of. the brain. With rickets there is great mus- 
cular weakness, and the child has much difficulty in retaining 
^e bead in the erect position. The head being most weighted 
oehind, therefore falls backwards ; also on account of muscular 
Weakness the back is curved and the shoulders raised ; this is 
tbe. common position of ricketty children. They are said to 
"sit all in a lump." If the position of the head mentioned 
*bo?e be due to this disease, this can be at once detected by 
^ Ahseooe of the symptoms that accompany the other diseases 
producing it, and by the absence of any rigidity of the muscles 
<*^ the hack of the neck. If, moreover, the position of the 
'^ be altered, the head will roll forward, or to either side, 
ttd will assume the most dependent position. If it be due to 
*^lar curvature of the .spine, this cause can be at once de- 
tected by inspection and by running the fingers down the spinal 
column. 

If these two diseases can be excluded, and if the head be 
lied hack by the muscles of the back of the neck so that it 
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cannot be pushed forward except with difficulty, and often no% 
at all, and if the muscles of the back of the neck be rigid and 
firm, we are justified in diagnosing in a child effusion into 
the ventricles of the brain. This conclusion is based on many 
cases on which post-mortem examinations were made. In no 
case have we known the sign to prove incorrect. 

In this case the head was firmly fixed backwards, and the 
muscles of the back of the neck were contracted and bard. 
There was no angular curvature of the spine. Hence we were 
justified in concluding that the child suffered from effusion 
into the ventricles of the biain. 

Effusion into the ventricles is, moreover, sufficient to explain 
most of the remaining symptoms of the case. From this there 
results loss of consciousness, loss of sight, drooping of the 
upper eyelids, strabismus with irregularity of the pupils^ flnsh- 
ing of the skin or irritation, slow and irregular pulse, the 
irregular breathing, and curving of the head backwards. 

This case, and that which will ahortly follow, prove that 
these symptoms are not signiticant of tubercle deposited in 
the meninges or in the brain. That they may result simply 
from effusion into the ventricles we conclude from a case in 
which these symptoms were present. At the post-mortenx 
examination there was found considerable effusion into the 
ventricles produced by inflammation of the straight and one 
of the lateral sinuses, and the occlusion of these vessels by at 
firm, old, and adherent clot. This is the simplest form of the 
disease that can be met with, as it can hardly be maintained 
that the symptoms were caused by the inflammation of the 
sinuses, apart from their producing effusion into the ventricles. 
The brain itself, with the exception of the effusion into the 
ventricles, was healthy. 

Nor can the remaining symptoms present in the case jnst 
given — ^namely, pain in the head, vomiting, constix)ation of the 
bowels — ^be accepted as proof of the tubercular or inflamma- 
tory nature of the affection of the brain ; for such symptoma 
occur in other diseases, as this case proves. TTie ntmost, 
therefore, that could be arrived at from the symptoms preeen^ 
was the certainty that the child had suffered from effusion intc^ 
the ventricle of the brain. 

What diseases may produce su(^ an effusion into the ven- 
tricles of a child of this age? 1. Inflammation, simple ok^ 
tubercular ; 2. Tumours of the brain ; 3. Coagulation (^ 
blood from inflammation of the straight or lateral sinnaes^ 
with occlusion, complete or partial, of these vessels. If othe^ 
diseases cause the effusion, they are very rare. Of thoa» 
mentioned, the former two are by far the most oommo9»« 
How are we to learn to which of these causes the effoaion la- 
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doe? The thermometer often gives us the information we 
require. We have seen that the deposition of tubercle causes 
aa elevation of the temperature of the body. If, therefore, the 
temperature be normal, jthe disease producing the symptom is 
not tubercular. It may be objected that tul^rcle may be de- 
posited in the brain, and the further deposition may cease, 
aid that in such cases the temperature will be normal while 
the effusion remains, the symptoms resulting from this will 
also continue. It is true that such cases occur, but they are 
infinitely rare, as the deposition of tubercle very generally 
continues till the patient dies. This is rare of tubercle in the 
brain substance ; it is still rarer of tubercle in the meninges of 
the brain. How can we learn if the effusion is caused by non- 
tabercular inflammation of the meninges of the brain 1 If the 
temperature be normal at the commencement of the attacks, 
this disease is excluded from the diagnosis. But children 
much more commonly survive the simple acute than the 
tubercular inflammation of the meninges of the brain. The 
non-tuberoular inflammation of the meninges either destroys 
lifeiu five or ten days, or the inflammation subsides and the 
Wmperature becomes normal ; but in such case the effusion 
into the ventricle continues and may increase in quantity. How 
are we to learn that in such a case the effusion is due to a 
preyious inflammation ? The two chief points to be relied on 
^ the age of the patient and the method of invasion of the 
attacL The former of these is of the most value. Simple 
inflamination of the meninges in children almost always occurs 
during the first few monthi of life. (Tubercle in any of the 
organs is uncommon under two years and very rare under one 
year of age). Non-tubercular inflammation of the meninges 
most commonly begins with an attack of convulsions — ^tuber- 
cular inflammation rarely so. The other cause also of ventricular 
effusion, namely, tumours, is very rare in children under two 
years of age. Thus the most common cause of such effusion in 
▼eiy young children is simple inflammation of the meninges. 

But while the temperature of the body is raised both by 
tubercular and non-tubercular inflammation of the meninges in 
•onw part of their course, the temperature of the body is nonnal 
»» eases of nonr-tvber&tda/r tumov/rs of the brain. 

In the case just given the temperature of the child was normal, 
and thus the nature of the disease was proved, and as the child 
fame under observation early in the disease, we excluded simple 
inflammation of the meninges, and moreover the child was not 
of the age when this most frequently occurs, nor did it begin in 
tbe manner usual with this disease. 

The diagnosis, therefore, was that the child suffered from 
•ffiiaion into the ventricles, and that this was most probably 
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produced by a non-tabercnlar tumour (inflammation of the 
Btraight sinus and its occlusion by a clot is so extremely rare 
that this could with probability be excluded from the diagnosis). 
This conclusion proved correct, for on the post-mortem exami- 
nation there was found a non-tubercular tumour of the size 
of a Maltese orange, situated in the anterior and inferior part 
of the cerebellum. This had pressed on the right hallf of the . 
medulla oblongata, and had caused much atrophy of this part. 

We venture to add another case to exemplify the use of the 
thermometer in similar cases to the one just given. A boy, 
aged 11, had suffered from severe pain in the head, with vomit^ 
ing and obstinate constipation of the bowels. When first seen 
these symptoms still continued. His head was slightly thrown 
back, and the muscles at the back of the neck were ligid. His 
face was flushed, and he was partially unconscious. 'Hie pupils 
were dUated, and failed to act under the influence of light. 
There was slight strabismus, but no paralysis nor rigidily of 
any of the limbs. These symptoms are those most commonly 
met with in tubercular meningitis. His temperatwref however, 
was always normal. Thus the disease could not be of a tober- 
cuLu: or inflammatory nature. It was considered probable that 
he suffered from a non-tobercular tumour of the brain. The 
symptoms described above disappeared in a few days. He was 
frequently seized with similar attacks, from each of which he 
recovered. He died suddenly from some unexplained caiuse. 
There was found a large flbro-plastic tumour, situated in the 
cerebellum. The ventrioleB were dHabed, and contained abont 
3 oz. of fluid. 

These cases serve to illustrate the assistance we may derive 
from Idle thermometer in oases sim^ar to those described. 

If, in such cases, the temperature be normal, the disease 
is not tubercular ; if, on the other hand, the temperature be 
elevated in a child over two years of age, it is in Ihe highest 
degree probable that tubercle is being deposited in the meninges 
or in the brain of the patient. For if the elevation of the 
temperature should be caused by some intercurrent disease^ 
such disease can mostly be detected. 

Before concluding this article we add a few words o(»ioemin^ 
effusion into the ventricles of the brain, and the symptoms that 
result from tlhis. 

If the effusion occur quickly, the consciousness is greatly 
lessened ; if it occurs more slowly, the consciousness is but 
little impaired. The loss of consciousness is caused by the 
pressure of the grey matter resulting from the effusion. The 
brain, however, accommodates itself to slow pressure, and thus 
the consciousness is but littie altered when the effusion occnrs 
graduaay. Again, when the effusion has occurred quickly, and 
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tkoonsciousness has been quite lost, if no further effusion take 
plaee, or if its further increase be slow, the intelligence of the 
child to a great extent returns, and after some time has elapsed, 
it may be chiefly restored. In most of the cases similar to those 
docribed, it is the rapid effusion by producing loss of con- 
BcioiuDess that quickly destroys life. When the effusion is 
sWly produced, the children may survive for years, and in 
some cases they live the number of years usually allotted to man. 

The rigidity of the muscles at the back of the neck, and the 
defpDee to which the head is drawn back, is proportionate to the 
unoont and rapidity of the effusion. If this displacement of 
the head is but slight, and but a short time has elapsed, the 
amount of the effusion is small ; if, on the other hand, the 
effadon has occurred slowly, and the head has had time to 
<9ihuige, then this rigidity of the muscles, and this position of 
the head, is but slighSy marked. This symptom also disappears 
A^ the effusion has lasted some time, if no further increase 
ocean. It disappears much earlier in young people, in whom 
the bones of the head are ununited^ than in those children whose 
aknli is firmly doeed. In the latter it lasts often for a consider- 
ahb time; it continues long after the intelligence of the child 
hM greatly returned. 

The ptosis, strabismus, and inei^uality of the pupils are but 
slightly marked when the effusion is slowly produced, and this 
loott disappears when the further effusion of fluid into the 
Teaiaiele ceases. Loss of sight, however, is mostly present 
whether the effusion occurs quickly or slowly, and is one of tlie 
last and rarest syiuptoms to disappear. 

The shape of the head, when the fontanelles are open, is so 
poeoliar and characteristic that we need not dwell on it here. 
The shape, however, somewhat differs when the bones are firmly 
closed. In such a ease, when the effusion occurs slowly, and 
^Bsequentiy the patient lives some months, the enlargement 
u most marked at that part of the skull occupied by the parietal 
hoaes. The frontal bone is comparatively little affected. Thus 
^^ is formed a very prominent and acutely formed ridge, 
oonesponding to the junction between the parietal and frontal 
|><niee. The sudden elevation in some cases amounts to half an 
^ in extent. It occurs earliest, and is most marked, in the 
tempoml regions.— Jkfec^. Times and Gaz.y Mcvrch 24, 1866, j>. 311. 



8i-0N A CERTAIN FORM OP HEMOPTYSIS UNASSOCIATED 

WITH PULMONARY TUBERCaLOSIS. 
^y Dr. RicHABD Paynb Cotton, Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton. 

[That hemoptysis is met with in a very considerable number o£ 
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non-tubercular cases is well known ; its occurrence however 
always suggests the presence of tubercle in the lung. There are 
many conditions which may give rise to hemoptysis.] 

In the present instance I am anxious only to draw attention 
to a not unfrequent, but, so far as I know, little recognised form 
of non-tubercular hemoptysis, met with chiefly in the female 
sex, but sometimes also amongst males, generaUy in the early 
period of life. 

It may simplify my description of this variety of hemoptysis 
if I give a brief account of two or three cases in point. 

A young lady, aged 18, recently arrived from a residence in 
one of the West India islands, was supposed to be phthisical. 
I was requested to see her, and report upon the nature of her 
disease, about which several very conflicting opinions had already 
been given. She was anaemic, nervous, and out of health ; had 
a dry cough, but had not become thinner ; her catamenia were 
regular, but scanty ; her appetite was capricious ; and she had 
had frequent hemoptysis, which there was every reason to 
believe did not proceed from either the mouth or fauces. The 
blood, upon examinatiom was found to be thin and watery, of 
a dark colour, free from coagulum, unassociated with either 
bronchisd or saJivary secretion, and in general appearance m^ch 
resembling a mixture of red-currawt jeUy and water, I was 
informed that this was its general character. Sometunes it had 
been considerable — ^as mucm as half a pint in twenty-four hours ; 
at others, it would not exceed a teaspoonful or two during the 
same period ; sometimes it would be scarcely enough to tinge a 
pocket-handkerchief, and often it would disappear for d&yB 
together. This state of things had existed for nearly two years, 
causing great anxiety to the patient and her friends, from a 
belief that it was indicative of pulmonary disease. Careful ex- 
amination of the chest, however, failed to elicit any evidence 
that such was the case. Best, change of air, and tincture of 
sesquichlpride of iron, entirely restored this patient to health. 
It is now more than three years since I was consulted, and I 
heard a short time back that the young lady was in perfect 
health. 

A case very similar to this came under my notice two years 
ago in consultation vrith Mr. Humpage, of Upper Seymoar- 
street. A young lady, aged 24, had long been delicate, and was 
supposed by her family to be consumptive. She had beoonie 
thinner ; had had a dry cough for some length of time ; and had 
spat blood. Upon examination, this was found to present an 
appearance very similar to that described in the preceding case ; 
it looked, in fact, more like watery red-currant jelly than any- 
thing else. As in the other patient, there were no decided pby- 
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ileal signs of tnbercular disease ; and we came to the conclusion 
that the patient was not phthisical Time has justified our 
diagnosis ; Mr. Humpage having lately informed me that the 
young lady had, for some months, lost the symptom which had 
caused so much alarm, and was in good health. 

Another case, which I shall even more hriefly relate, came 
under my notice about eighteen months back. It was that of a 
young laidy, 12 years of age, of slender and somewhat delicate 
appearance, but free from every symptom of tubercular affec- 
tion. Mr. J. N. Winter, of Montpelier-road, Brighton, fre- 
quently saw this patient, and quite agreed with me as to the 
nature of her disease. She first alarmed her parents by spitting 
up, just after going to bed one night, a considerable quantity 
of blood. This was found upon examination to be watery and 
dark-ooloured — in fact, of the thm red-currant jelly character 
already described. This symptom has recurred at various in- 
tervals with more or less intensity, and the child still remains 
delicate, but without any indications of tubercular disease. At 
the time of her attacks her tonsils and pharynx are somewhat 
congested, her gums spongy, and her fingers even have some- 
times exuded a little watery blood, just as one sometimes sees 
in extreme cases of purpura. It is evident that, in this instance, 
the blood escapes not only from the macous membrane of the 
respiratory passages, but also from that of the throat, tonsils, 
and gums. 

Other cases of this form of hemoptysis have fallen under my 
observation ; but I shall not specisJly refer to them in conse- 
quence of not knowing their sequel. At least twelve or thirteen 
have happened in my own wards in the Hospital for Consump- 
tion. Two only of these were males ; the rest were females, 
generally of delicate and nervous appearance, and under the 
age of 30. Several had very suspicious symptoms of phthisis ; 
but the physical signs failed to exhibit any evidence of pul- 
monary tuberculosis, and most of them improved in health 
under appropriate treatment. In every case the expectoration 
was of the same general character ; and sometimes it was mixed 
more or less with bronchial mucus, slightly tinged perhaps* with 
blood, and sometimes with salivary secretion ; but more fre- 
ouently it was simply watery blood, resembling, as I have 
described, a mixture of red-currant jelly with water. 

The foUowing are the conclusions at which I have arrived 
from a consideration of the preceding notes : — 

Ist. There is a form of true hemoptysis in which the expec- 
toration is of a dark colour, and of a more or less watery con- 
sistence, bearing a close resemblance to a mixture of red-currant 
jelly and water. 

2Dd. That such hemoptysis is of non*tubercular origin, and 
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may proceed from any part of the gastro-pulmonary muooiia 
membrane. 

Srd. That it is attributable to a morbid and fluid condition 
6i the blood, allied, at least in appearance, to that which is met 
with in purpura and scurvy. — Lancet, Dec. 2, 1865, p. 618. 



88.— ON THB USE OF PHENIC (CARBOLIC) ACID POE THB 
CURB OF PHTHISIS. 

By Dr. J. K Wolfe, Aberdeen. 

Some two years ago the eminent physiologist, Prof. Longet, 
who had an attack of hemoptysis with tuberculosis, made some 
experiments upon himself with phenic (carbolic) acid, by which 
he was greatly benefited. It is owing to th^ favourable report 
of that distinguished patient that this substance is now largely- 
employed by some of the French physicians. Dr. Labori, of 
the Convalescent Hospital (L'Asiie Imperiale de Vincennes), 
has told me that he administered it to between 2(K) and 800 
patients in different stages of phthisis, with, most favourable 
i^esults. The mode of admiuisla'ation is as follows : fifteen drops 
of the pure acid are dissolved in 3ij. of spirits, and the solution 
mixed with ^xxij. of water. This quantity is administered 
daily, partly by the stomach and partly by the ii^halation of the 
fluid in a pulverised state. 

There are several instruments now in use for reducing fluid 
to fine molecules. 

The internal administration of creosote and the inhalation 
of tar vapoiir have long been recognised as useful remedies in 
phthisis ; but, considering the modtis administrcmdi just referred 
to, it is not quite as if we wanted to introduce an old friend 
with a new face. The great objection to the inhalation of t-ar 
and terebinthinate vapour was, that m order to be effectual it 
must be persevered with, sometimes for years. Even in the 
case of that valuable and standard remedy, cod-liver oil, when 
first introduced for the cure of phthisis, some questioned its 
remedial effects simply for want of perseverance to give it a ion|^ 
enough trial. Now, by means of the pulverising method, the 
larynx, trachea, and, as has been proved upon animals, the lung 
tissue, are brought into direct contact with the remedial agent, 
which is also absorbed into the system, and it has besides 
the advantage that the patient can regulate the quantity to be 
inhaled. 

As an adjuvant to cod-liver oil, it is beneficial in all stages of 
phthisis ; but it is eminently useful in arresting hemoptysis, in 
allaying irritation, and arresting the profuse secretion in cases 
of chronic bronchitis and of cavities in the lungs, of laryngeal 
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'pbthiBiB, and of colliquative sweats, and I think it deseirvs a 
trial in cases of diphtheria. I would here take the opportunity 
of strongly recommending the use of the pulveriser. From 
▼hat I have seen of its efficacy for the last eight years in laryn- 
geal, bronchial, and lung affections, in which various medicines 
Bave been administered in that form, I am confident that it 
needs only to be known to the profession in order to be gene- 
rally employed. It opens a new field of therapeutics, and enables 
us to cope with disease which the gargle, probang, and even the 
ordinary inhaler could not reach. 

The pure phenic acid directly applied is used in bites of the 
cbarbon fly or any poisoned wounds. Charpie dipped in a 
solation of 3b8. of the add, in ^. of spirits, diluted with ^xy. 
d water, Ib used by Maissonneuve and Gosselin for dressing 
indolent ulcers and suppurating surfaces. A similar dressing 
answen excellently in open cancer and foetid discharges of iJl 
kinds. The only objection to its use, is its strong and rather 
disagreeable smell. To obviate' this, I have made some expe- 
riments, and find that cotton-wool saturated in the pure acid, 
and then pressed to get rid of the excess of acid, and dried, 
loayee enough of the acid to act upon the wound without 
leaving so much as to make the smell disagreeable. The cotton 
80 prepared is kept in a tin box to prevent volatilisation of the 
add. 

As far as my experiments have gone, I am satisfied with its 
heseficial results. It causes a healthy granulating surface, 
eonnteracting the tendency to hyperplasie and suppuration. 
But my study of the subject is not sufficiently advanced tp 
enable me to enter into psuticulars in this communication. I 
loay express it, however, as my opinion, that its employment 
for dressing wounds will greatly lessen the risk of purulent 
uk! eryBipelatous infection in our Surgical wards. — Med. Times 
<nd GieetU, Nov. 26, 1866, p. 572. 
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K-CONCBENINGl THB TRBATMENT OP CONSTIPATION 

AND OP STOPPAGE OP THE BOWELS— WITH SPECIAL 

BBPBBBNCB TO THB USB OP ATROPIA AND OP 

GALVANISM. 

By Dr. AlbxaNDBB Flbminq, Senior Physician to the Queen's 

Hospital, Birmingham. 
iDr. Fleming has now for many years employed atropia in cases 
of ^ilepsy, asthma, and other disorders ; and about eight years 
"Q» his attention was forcibly directed to its effect in pro- 
moti^ the action of the bowels. ] 
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In the course of my practice, when I had occasion to presoribe 
atropia, I noticed frequently that, in from one to four dayis, a 
slight relaxation of the bowels took place. The stools were bnt 
little altered in character, and the intestinal secretion but 
slightly increased ; still, the action of the bowels was de- 
cidedly easier, and, if constipation had existed, it was 
removed. Occasionally the purging was more marked. I believe 
that this effect is brought about by increased peristaltic actioD. 
The cause of this increased action may be direct stimulation of 
the muscular coat by the atropia carried to it with the blood ; 
but other causes have been suggested to my mind from dose 
observation of the effects of atropia on other parts of the body, 
more especially on the throat, stomach, and bladder. When 
this drug is exhibited in small and medicinal doses, it causes 
remarkable dryness of the throat and tongue, difficulty in, yet 
constant efforts at, swallowing. The changes in the act of mic- 
tudtion are remarkable and noteworthy. This is often hurrieii 
and frequent, sometimes interrupted, and occasionally there ia 
slight strangury. I have seen a patient compelled to make 
water every five minutes. In the throat, the mucous secretion 
is obviously checked, the membrane is seen to be dry, and the 
surface is thus rendered more susceptible of irritation ; hence 
the constant efforts of deglutition. I believe the effect of the 
drug on other mucous membranes to be of the same nature ; 
and, in the bladder, this arrest of the mucous secretion results 
in irregular and frequent micturition. According to this view, 
its action on the bowels is easily explained. The mucous secre- 
tion being checked, the irritation caused by the contents of the 
intestinal canal, when its surface is thus unprotected, provokes 
more prompt and vigorous contractile action. 

Secondly, atropia constricts the smaller arteries ; and we can 
understand that a gut, dormant and paralysed by distension, is 
the subject of passive congestion, the continuance of which will 
contribute to maintain its state of inertia. Atropia, acting on 
the arteries, checks the supply of blood to the bowel, relieves 
the congested muscle, and thus facilitates its return to healthy 
action. This modus operandi is analogous to the well-known 
effect of blood-letting or leeches, in relieving the congestion of, 
and unloading, an inflamed iQtestine. 

Accepting these views of the mode of a4stion of atropia on the 
bowels, we at once perceive its advantage over the ordinary 
irritant purges in the treatment, not only of simple constipation, — 
but especially of the more serious and alarming cases of intes- 
tinal obstruction from impacted faxses. The ordinary irritant 
purges provoke increased secretion and peristaltic action of the 
gut above the obstruction ; this may succeed in propelling thtt 
accumulation forward, but should it fail in doing so, we have 
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kverted action and vomiting, with the further risks of enteritis, 
and general, and it may be fatal, exhaustion of the patient. 
Atropiay on the contraiy,. operates through the blood on the 
entire canal; acts directly on that part of the gut which is 
distended by the accumulation, and so paralysed. Deprivec], 
by the drying qualities of the drug, of its natural coating of 
ttQciis, the mass more readily provokes irritation ; the natural 
QODtiactile action is re-established ; and the bowel is more or 
leas quickly reHeved of its contents. 

There is another circumstance connected with atropia, which 
di8tmgiiishes*Lts operation from that of common purgatives ; its 
action is not followed by reaction ; its relaxing power is not 
Kicoeeded by a disposition to constipation. On the contrary, 
the improved action of the bowels is, comparatively speaking, 
Boatained. 

The powder and extract of the crude drug belladonna have 
been employed successfully in constipation by Bretonneau, 
Trousseau, Fleury, Drs. Brinton, Routh, Fuller, Leared, and 
others ; and a most interesting paper on the Use of Belladonna 
in Intestinal Obiltruction was read at the Bristol meeting of our 
Association in 1863. 

The causes of constipation, and the conditions under which 
it occurs, vary infinitely ; each case requiring separate considera- 
tion, especially as regards the hygienic and dietetic treatment. 

It is not my intention to enter now into the question of the 
legimen and diet of constipation; but, to prevent any mis- 
conception as to my view of their value, let me state distinctly, 
that I assign to them the first place in importance as curative 
means, and regard medicinal agents in the light only of valuable 
auxiliaries. At the same time, the error should be avoided of 
underrating the value of medicines. lus former times, they 
were relied on too exclusively ; of late, under the influence of 
hydropathy and homoeopathy, their importance has been most 
unwisely neglected. It is the function of the philosophical 
tiierapeutist to recognise the respective value of all remedial 
agente, whether hygienic, dietetic, or medicinal, and to assign 
to each their relative importance. 

This truth is forcibly illustrated in the disease now under 
eonsideration ; for while, an the more simple forms of constipa- 
tion, regimen and diet are often equal to the cure, many examples 
id a more obstinate nature have occurred to me, where these 
neans alone have signally failed to give relief, but where recovery 
has ensued when the treatment I shall now describe has been 
atrictly followed. 

In oases of xvmple ccnsHpaiion I have exhibited atropia in 
Tsrious forms, both in pill and in solution ; but my later ex-< 
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perienoe has led me to the adoption of a plan of treatment, of 
which the following is an outline. 

The subjoined draught is given the first thing in the morning 
and the last thing at night on an empty stomach. 

]&. Ms^^esiad snlphatis 3j ; acidi sulphurici aromat. n\^x ; 
tinct. aurantii 5j ; aqusB ad ^*. M. 

Ten minims (containing one-sixtieth of a grain) of a solution* 
of atropia are added to the draught at bed time ; and the dose 
is increased nightly by two minims, until a very slight degree 
of the earlier physiological effects of the drug — dry throat, wide 
pupil, and dim sight — is produced. This is attained with much 
precision and safety ; but it may be necessary to give thirty, 
forty, or even fifty minims, according to the strength of the 
patient, before this result is attained. The dose should then 
be somewhat diminished, and continued at the reduced quantity 
for two or three weeks, as circumstances may indicate. I then 
discontinue the drug gradually; and finally replace it with 
strychnia, giving five minims of a solutionf in both morning 
and evening draughts for a week or two ; or the strychnia may- 
be given alone as soon as the saline draught t».n be dispensed 
with. This commonly suffices to restore the normal tone of the 
bowel, and completes the medicinal treatment. 

When constipation is neglected, the fsaces accumulating 
gradually distend the bowel, and finally deprive the muscular 
coat of its irritability and contractility, and we have established 
one of the most frequent forms of ohstructum of thif bowels. 
{The observations in the present paper refer to this form only.) 

If, after a moderate use of the ordinary purgatives by the 
mouth and in the form of enemata, the obstruction shows no 
disposition to yield, and the patient suffers from pain and 
distension of the belly, with (it may be) nausea and vomiting, I 
prohibit entirely the use of the more powerful cathartics, the 
exhibition of which increases the vomiting and irritation and 

* The solution of atropia which I use is made thus :— Atropia, 1 grain; distiDed 
water, S drachms; Dissolve thoroughly with the aid of a few drops of diluted muriatic 
acid, and add of rectified spirit sufficient to make ten drachma This solntfon keeps 
well, and is of uniform strength. The tincture and extract of belladonna, hewoTer care- 
fully prepared, vary much in power. I have found the tincture of one chemist seTen 
times the strength of the same preparation from another and equally respectaUe 
chemist; and the extract is even more uncertain. The internal, and at the same time 
efficient, use of these preparations is for this reason very unsafe. The solution is so 
proportioned, that ten minims, containing one-sixtieth of a grain of atropia, is the com- 
mencing doee for the adult. 

t The solution of strychnia which I use is made thus :— Steyehuia, 2 gnina ; dbtffled 
water. 5 drachms. Dissolve the stiychnia &wroughfy with help of a little diluted m«ri«- 
tic add, and add of rectified spirit sufficient to make ten drachms. This solution baa 
the same advantages over the powder, extract, and tincture of nux vomica, that the solu- 
tion of atropia has over the tincture and extract of belladonna. It is nnifona ia sfenosUi, 
passes readily into the circulation, and the dose can be apportioned with accuracy The 
ordinary oomiuencing daily dose is ten minims, and contains one-thirtieth of a grain of 
' Btryohnia. 
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may provoke mflaminatioii. I desire the patient to be confined 
to liquid food; viz., milk and beef -tea alternately every four 
hours. If there be much vomiting, I direct the milk to be 
mixed with one-third of Carrara water, and the quantity of 
food at each meal to be very small, until the irritability of the 
stomach has subsided. The following draught is prescribed 
every four hours before each ineal. 

R. MagnesisB sulphatis 3j ; solutionis atropiae (author) I1\ iv ; 
acidi sulphurici diluti Tf[x; aquae, ad §j. M. Fiat 
haustus. 

Should there be much spasmodic pain, 1 add half a drachm of 
chloric ether, prepared by distillation, to each dose. This 
draught is, for the most part, readily borne by the stomach ; 
promotes gently the action of the bowels; and softens their 
eontents. The atropia favours, in the manner already indicated, 
the contractile power of the gut. In using atropia in the manner 
specified, the patient mvst be seen twice daily ; for, as a slight 
degree of the physiological action of the drug should be induced, 
the doae should be increased, diminished, or omitted, according 
to the effect observed. If pain and indications of approaching 
inflammation be present, warm fomentations to the belly are 
demanded ; on the other hand, if these symptoms be absent, 
the general purpose of the medication is promoted by frictions 
two or three tiuie'& a day with warm liniments ; the rubbing to 
he 80 applied as to promote the normal course of the intestinal 
eontents. 

In a considerable proportion of cases, this treatment alone 
affords the desired relief ; in other and more obstinate examples, 
we have to conjoin the use of aperient enemata. These should 
he used two or three times daily ; and be introduced by means 
of the rectum-tube as high as possible into the bowel. When 
ordinary injections fail, ice-cold water sometimes succeeds ; and 
it is well to bear this in mind. 

In inserting the tube for any distance into the rectum, much 
anoyance is often experienced by its doubling upon itself. I 
hwe overcome this difficulty by the use of a stdette within the 
tuhe. Should any impediment, such as a fold of membrane, 
obstruct the passage, the withdrawal of the stilette for an inch 
or two allows the flexible tube to adapt itself to sinuosities of 
the intestine, and facilitates its further introduction. I have 
had the tube marked off in inches, to indicate precisely the 
extent of insertion. The higher it can be passed with safety, 
the more efficient is the injection. 

Between the eaemata, galvanism should be applied to the 

howela. This agent should be conducted through the rectum, 

and passed, as nearly as may be possible, through the paralysed 

gut; care being taken to employ it gently, but repeatedly, ouf 

VOL. mi. ] 
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object being rather to restore the action of the bgwel by small 
but successive doses of the stimuhis, instead of attempting to 
dislodge the impacted contents by one powerful application of 
the galvanic current. 

Employed in this manner, the galvanism is infinitely more 
efficient than when passed in the ordinary mode from the back 
to the belly. It gives rise, however, to acute suffering; and, 
unless it be used gently, as I have directed, tends to ezhaust 
the patient. 

The following is the apparatus I employ. Through a rectum- 
tube, twenty inches long, a copper wire is passed with a brass 
button at the distal extremity; a hole being drilled at tha 
opposite end for the reception of one of the wires of the galvano- 
magnetic machine. The tube being passed into the rectum, the 
current is completed by applying to the abdominal walls the 
exciter of the other wire. This exciter — which is sometimes a 
sponge, sometimes a cylinder of metal, and at other times an 
olive-shaped metallic button covered with leather — should be 
moved sdong the course of the distended bowel, and its position 
constantly shifted ; the skin of the belly being kept moist with 
salt water. 

When the current is gentle, its application may be continued 
for half an hour at a time, and from time to time a sharper 
shock may be transmitted ; the force of the- carrent, and its 
duration, being carefully adapted to the strength of the patient. 

I use Duchenne's galvano-magnetic machine, as with it the 
current can be usefully modified in various ways. 

I have employed galvanism by the rectum in the manner in- 
dicated, in intestinal obstruction, since 1857. 

Such is the outline of the treatment of intestinal obstruction 
from impacted feeces, which I can say with confidence has fur- 
nished very satisfactory results. 

In conclusion, it may not be superfluous to add that, in the 
diagnosis of the cause of stoppage of the bowels, we may often 
be at fault and treat as a case of simple accumulation, some one 
or other of the many forms of insuperable obstruction. It is 
satisfactory to know, that the medicines here recommended may 
do good and can do no harm in such a case ; but the suspicion 
of error in diagnosis obviously enjoins much caution in the ase 
of galvanism. This was well shown in a case of complete 
obstruction in an elderly female, which I saw in consultation 
with Mr. Hoskins of this town. The usual treatment had been 
judiciously employed. Atropia was then administered, and 
most efficiently, so far as regards its physiolo^cal action. Gal- 
vanism was also carefully used. The obstruction was insuper- 
able, and finally proved fatal. The patient, however, lived for 
a week after the use of these measures, in comparative ease ; 
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showing that no barm bad resulted from their employment. A 
fost mwrtem examination waa not obtained. 

For the better illustration of the nature of the results fur- 
nished by the treatment described above, I subjoin histories in 
detail gf five cases. 

Case 1. — Sefe&rt Constipation of three years^ standing; Colic, 
Vcmiting, and serious Bxhrnistion ; Failure of ordinary Methods 
of Treatment ; Use of A tropia ; Recovery. — ^The patient, a young 
lady, aged 18, came under my care in September, 1861. She 
was then suffering from almost constant spasms of the bowels, 
causing intense agony, aggravated after every attemp^t to take 
the simplest food ; the vomiting and retching were incessant. 
There was no fever nor tenderness of the belly. She was very 
weak, confined to bed ; the countenance was pale ; the pulse 
was feeble, but not frequent ; and the case wore an aspect of 
much anxiety. 

History. — Three years previously to the time of my seeing 
thu patient, she had suffered from prolonged and most obstinate 
constipation, brought on by gross neglect of the bowels at school. 
The stomach became irritable, rejecting many articles of food ; 
and the least imprudence in diet brought on spasmodic attacks 
of pain in the belly and vomiting. After repeated, but unsuc- 
cessful, attempts to obtain relief under medical treatment in 
various places, her friends placed her at Malvern under the 
water-cure. She derived no permanent benefit ; though, froiu 
the strict attention to diet, her general health was improved, 
and the attacks for a time were not quite so frequent. They 
returned, however, shortly with redoubled violence, accom- 
panied by excessive flatulence, twisting of the bowels, and 
severe suffering. The irritation of the stomach increased, until 
the simplest food produced so much pain that she was, as she 
expressed it, '* terrified to eat." 

After a careful examination of the case, in which I had the 
valuable assistance of Professor Simpson of Edinburgh, it was 
Goneluded that there was no inflammation, but that the peris- 
taltic action of the bowels was perverted ; in the smaller intes- 
tinea it was abnormally active, leading to severe spasmodic 
contortions and heaving of the belly ; while the colon was un- 
duly distended and more or less completely paralysed. There 
was then no absolute obstruction, but a constant tendency to 
constipation. 

Acting on this diagnosis, the treatment of constipation de- 
leribed in this paper was adopted. The patient was restricted 
to a milk-diet. Atropism was fully induced ; blisters were 
repeatedly applied to the belly; and aperient enamata wer« 
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administered from time to time. Under this medication, which 
occupied about a fortnight, the colon waa gradually unloaded of 
its accumulated contents, and the vomiting and spasms quickly 
subsided. The stomach became tolerant of food ; the normal 
appetite returned ; and the patient rapidly regained flesh and 
strength. 

The cure was absolutely permanent. The stomach was deli- 
cate for some months ; but, with a moderate attenticm to diet, 
the patient continued well. There was no return Of constipa- 
tion or spasms of the bowels. The young lady is now in the 
enjoyment of excellent health in all respects. 

I have no hesitation in describing this as a remarkable case. 
The relation between the physiological action of atropia and the 
improvement of the symptoms was unequivocal ; lastly, the 
short duration of the treatment, and the completeness of the 
cure, contrasted very strikingly with the lengthened and unsuc- 
cessful efforts at relief which had been made at previous times 
in the earlier history of the case. 

Case 2. — Stoppage of the Bowels from Fcecal Accwmulation; 
Colic ; Stercoraceous Vomithig ; Failure of Ordinary Treatment ; 
Al/ropism oil the thirteenth day ; Recovery. — (This case occurred 
in the practice of Dr. Spencer Thomson of Burton-on-Trent, to 
whom I am indebted for the following notes.) L. R., aged 45, 
married, a thin, spare, delicate woman, was seized on the night 
of October 20th, 1863, with severe twisting pain in the bowels, 
incessant vomiting, and complete constipation. The bowels had 
been opened on the previous day. Within twenty-four hours the 
vomiting became stercoraceous ; and continued so, with inter- 
missions, for thirteen days of the sixteen during which the 
obstruction lasted. During the latter half of the period of the 
attack, there was much tympanitic distension and tenderness, 
but there never were any positive signs of peritoneal inflamma- 
tion. 

The remedies resorted to were at first bismuth, prussic acid, 
opium, and chloroform, to subdue the irritable condition of the 
stomach ; counter-irritants to the belly ; and a persevering use 
of every variety of purgative injection. 

No relief was obtained. On the thirteenth day of the attack, 
one drachm of the following mixture was directed to be taken 
every hour. 

R. Solutionis atropiae (Fleming) TH^xv; acidi hydrocyanici 
diluti n\^xv ; aqusB §ij. M. 

Soon after the above was commenced, the st.omach became 
quiet, and retained the medicine, as well as small quantities of 
beef-tea and brandy and water. In forty-eight hours, the 
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atropiam being now manifest, the obstniction showed signs of 
yielding, and the bowels were gradually completely relieved ; 
and, on the sixteenth day from the commencement of the attack, 
all signs of obstruction were removed. Mrs. R., gradually re- 
covered, and is now (April 1864).in her usual health, having had 
no return or even threatening of the disease since. The cata- 
menia, which were irregular for some months previous to the 
attack, have since been quite normal. 

Case 3. — Obstruction from Fcecal Masses; Constant Sickness a/iid 
y omening; Use of Salines^ Atropia, and Galva/nism ; Gradtial 
hnakiiig down a/nd Removal of the Accii/mulations ; Recovery. — 
S. L, aged 60, when placed under my care, was suffering from 
severe tormina, constant retching and vomiting, and obstruc- 
tion of seven days' standing. The pulse was frequent and 
feeble, the countenance anxious, and the skin covered with per- 
spiration. Three distinct tumours were to be felt in the belly ; 
one in the upper part of the ascending colon ; one at the comer, 
between the ascending and transverse colons ; and the third in 
the transverse colon itself. These were moveable, and presented 
the other features of fsecal masses. They differed in hardness, 
the central one being much the hardest of the three. The diet, 
saline draughts, atropia, aperient injections with the rectum- 
tube, and after several days galvanism, were employed as indi- 
cated in my paper. The vomiting rapidly ceased, and the 
patient was soon able to take food well. In three days, the 
bowek began to act, and continued to do so two or three times 
daily ; the evacuations were small in quantity and fluid. The 
tamonrs in the belly gradually decreased in size, and finally 
were dispersed. 

In the discharges, the gritty and insoluble components of the 
fjBcnlent concretions were readily distingiiished ; they were com- 
posed of small pieces of bone, undigested tendon, <fec. The 
patient was an old dyspeptic, through whose stomach, the 
harder portions of the food were apt to pass undissolved. 

Galvanism in this case was used daily, but very gently, for a 
fortnight^ and was passed through the colon in the neighbour- 
hood of the swellings. When the galvanic current was power- 
ftil, the suffering was acute, and could not have been maintained 
without risk of undue exhaustion. Therefore the utmost care 
was required in its administration ; and no attempt was made 
to gecure the immediate expulsion of the faecal masses. 

In the third week of the treatment, the intestinal canal was 
clear of obstruction ; and the patient, though very weak, was 
convalescent. He made a good recovery. 

Case 4. — Simple Constipation of long standing, in a Healthy 
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Subject ; Failure of Dietetic amd Ordinary Modes of Cwre ; Use of 
Atropia; JRecovery. — J. J., aged 27, a stfong healthy young 
paan, living in the country, applied to me in April, 1862, on 
account of constipation. His bowels had for years been obsti- 
nate, and for eighteen months he was obliged to take aperient 
medicines daily ; otherwise he would pass three or four days 
without going to the closet, and would then suffer much pain at 
stool. So long as he continued taking aperients, bis appetite 
and general health were good. He had several times been 
under medical care, with temporary advantage ; and had 
endeavoured to rectify the evil by diet and exercise, but unsuc- 
cessfully. 

I directed him to sponge with salt water once daily, in tbe 
morning ; to rub the belly vigorously ; to take abundant exer- 
cise (without fatigue) ; to omit from the diet, tea, coffee, and 
stimulants, with the exception of a glass and a half of claret 
mixed with water to dinner ; to take cocoa to breakfast, i)or- 
ridge to supper, and vegetables and fruit in moderation . The 
medicinal part of the treatment consisted of the saline draughts 
atropism was induced. The improvement was slow, but very 
Mid atropia, as indicated in this paper. A moderate degree of 
marked. In three weeks he was able to discontinue his medi- 
cines, but has ever since persevered more or less closely with the 
regimen and diet. It is now eighteen months ago ; and be has 
not during that time, except at rare intervals, been troubled 
with constipation. 

Case 6. — Obstritction ; Slight Stricture; Fcecal AecunmUition ; 
Severe Tormma^ Sickness and Vomiting; Salines^ Atropia^ etnd 
Enemata; Recovery. — {I saw this patient, whose case I will 
relate very briefly, in October of last year, in consultation ^with 
Mr. Ross Jordan.) W. C, aged 35, had suffered for five days 
from obstruction, severe tormina, and incessant retching and 
vomiting. There^were tenderness, distension, with dull percus- 
sion in the left iliac region. There was obvious accumulation 
in the descending colon. Salines, atropia, and enemata. were 
employed, with the result of gradually unloading the bowel, and 
restoring the healthy character of the evacuations, with the 
exception that the stools continued to be slightly flattened. 

It appears that a year ago he had sought advice, on account 
of indigestion, from a quack, who gave him four doses of some 
drug (probably lobelia), which purged him very severely, causing 
much pain, and discharge of blood and mucus. Since then, the 
bowels have continued to trouble him ; and the symptoms point 
to a slight constriction — the consequence, probably, of inflam- 
mation — ^about the sigmoid flexure. — Bntisk Medical JournaL 
Dec. 1866, p, 661. 
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35.— ON THB TREATMENT OP DIPHTHERIA WITH 
HYPOSULPHITE OP SODA. 

By J. Olarkson Maynaiu), Esq., Wisbeach. 

Ee plan of treatment pursued in a case of diphtheria by Mr. 
ynard, and Dr. Tubbs, of Upwell (to whom the idea of using 
bypostdphites was first suggested by his gardener arresting 
Tine disease by means of sulphur), is as follows.] 

On first visiting a case, if not very far advanced, and in which 
only a few spots are visible, the throat is dressed twice a-day out 
with a strong solution of the hyposulphite of soda — ^viz. , 3iij. of 
the hyposulphite, glycerine 3ij- , with 3vj. of water. This gene- 
rally removes the incipient exudation in forty-eight hours, 
Bometimes in less. But if the case is an advanced one and the 
parasitic plant is making rapid strides, we wash the throat well 
out with warm water by means of one of Maw's flexible syringes. 
This is alike agreeable and most beneficial to the patient. The 
affected parts are then dressed with the strong solution, and a 
gargle of 3bs. of the hyposulphite to half a pint of water, with 
388. of glycerine, is given, to be used every hour. 

The effect of the solution upon the exudation is most marked. 
It appears to solidify and. dry up the false membrane, and when 
the syringe is again used, which is to be frequently done, the 
force of water will, if not completely, nearly entirely wash it 
away. The exudation in this way seldom or ever re-forms, and 
the patient makos comparatively a rapid recovery. In cases of 
a graver character, and where there is a larger collection than 
nsnal of inspissated mucus, we clear out the posterior nares by 
means of a powerful curved leaden syringe which is introduced 
into the no^ril. In the putrid stage, and when the unpleasant 
odonr from the throat is very offensive, a small quantity of 
Candy's disinfecting fluid added to the water with which we 
■yringe the part has proved of great advantage. I may add 
that firom half a gallon to a gallon of warm water ought, certainly 
in bad cases, to be thrown into the throat three or four times 
*^ay. The ext. belladonnse applied externaly has proved very 
useful where there has been much swelling. g 

In cases of very young children whero it is difficult to dress 
and get at the throat, we give the hyposulphite internally, 
from gr. j. to gr. iij. every four hours, and allow them to 
swallow the gargle, which, by the way, they very frequently do 
without permission. Dr. Tubbs informs me he is now giving 
to adults gr. viij. every four hours. Port wine, beef-tea, 
brandy, and bark are, of course, given in suitable quantities, 
>od in oases where there was much prostration we have ooca- 
•ionally thrown up, with very satisfactory results, an enema of 
port wine, beef-tea, and isinglass. — Med, Times aiid Oaaette^ 
I>ec. 30, 1865, p. 714. 
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36.— TRACHBOTOMY IN CROUP AND DIPHTHERIA. 

By Dr. Gborgb Buchanan, A.M., Surgeon to the Glasgow 
Bioyal Infirmary. 

[Dr. Buchanan considers that tracheotomy is a most important 
means of saving life in the later stages of croup and diphtheria 
if performed before the symptoms of diphtheria have been 
allowed to wear out the patient.] 

The following five cases bring the number of my operations 
up to twenty-six, with the result of nine cures, a proportion 
sufficiently encouraging, as compared with the published statistics 
of other operators. 

Case 22. — John G., aged six years, had been ailing three days 
before Dr. M*Gill was called to eiee him, on the 27th January, 
1866. At that time he had symptoms of croup, for which 
suitable treatment was ordered. He was relieved next morning, 
but at night got worse, and continued to do so till the evening 
of the 30th, when I was called to see him. It was quite evident 
that the tracheal effusion was considerable, as the dyspnoea was 
urgent; and medical treatment having failed, I proceeded to 
operate. As usual, the immediate effect of the operation was 
complete relief to the breathing. He pafised a quiet night and 
next morning was breathing easily. I was, however, uneasy to 
find that but little secretion passed by the tube, and there was a 
tendency to dryness in the tracheal membrane, as evinced by 
a whistling sound. This is a most unfavourable symptom, indi> 
eating an extension of the inflammation. A copious secretion, 
even becoming muco-purulent, necessitating removal of the inner 
tube very frequently, is a far more favourable condition than 
that described above. I always feel anxious when the dry 
whistling sound is present. The tufte was frequently cleaned 
out with a moistened feather ; steam was made to pass freely 
over the patient's bed, but to no purpose. I was not surprised 
to find breathing becoming more laborious, the strength sinking, 
and death taking place on the 1st February. 

Case 23. — On the 22nd of June, Dr. Gray requested me to 

visit ^ Fitch, aged five years, who had been suffering from 

symptoms of diphtheric croup for a week. On the morning of 
my visit dyspnoea had become urgent, and was increasing in 
severity. Dr. Gray's previous experience of the di&ease had led 
him to conclude that it had now passed beyond the influence of 
medicine, and as soon as he formed that opinion he called for 
my aid. The child was in great distress, and I recommended 
that the operation should be performed without delay. In this 
the parents at once acquiesced. The opening of the trachea and 
insertion of the tube afforded immediate relief, and the progress 
towards recovery was rapid and uninterrupted. > Messrs. HoUinga 
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and Gray, two of my students, took charge of the tube for the 
first two nights, and their reports of the child's condition from 
the time of operation were most satisfactory. The tube Was 
allowed to remain for ten days, as it caused no annoyance, aud 
the secretion soon became so thin that the eifort to cough cleared 
the tube without much manipulation after the second day. In 
this, as in other cases, it was observed that milk sometimes ran 
out of the wound when the patient began to drink ; but this 
was evidently from some of the fluid getting through the glottis, 
owing to the loss of sensibility or power which often accompanies 
this affection. A few days after the tube was removed the 
wound was covered with granulations, and soon completely 
healed. 

Case 24. — ^This was one of the most interesting and instructive 
cases I have had. The little patient ]ived for thirteen days, 
and the cause of death was inflammation and effusion setting in 
furtker down the air passages, after he had recovered from very 
critical symptoms, which occurred a few days after the opera- 
tion. 

Richard H., aged eight years, began to complain of sore- 
throat on Friday, the 13th of October. Dr. M*Kinlay of 
Barrhead, near which place he resided, was sent for, and 
discovered a diphtheritic efl'usion on the tonsil, and prescribed 
chlorate of potash. On Sunday the disease had extended con- 
siderably, and that evening Dr. Gairdner saw him in consultation 
with Dr. M*Kinlay. They both considered it a very severe 
case of diphtheria. Iodide of potassium was added to the 
fonner prescription, and it was agreed that if the larynx 
became affected surgical aid should be called. At one o'clock 
on the morning of the 17th a messenger was sent for me, and I 
dro?eoutto Barrhead, where I met Dr. M'Kinlay, and along 
with his son we went to see the patient. The progress of the 
disease was but too evident. The little fellow was in urgent 
distress, tossing about for breath, and though the pulse was 
fair, much worn out with restlessness and want of sleep. Tlie 
steady advance of the symptoms clearly showed that the end 
was not far off, unless he could be relieved. Dr. M*Kinliiy 
had already explained matters to Mr. and Mrs. H., so little 
time was lost in preparation. For the first time I gave chloroform 
io this case, and I was so much pleased with its effect that I 
would not hesitate to use it in future, although I have hitherto 
had some doubts of its applicability to tracheotomy. The 
operation was rather tedious, owing to the great depth of the 
trachea and some bleeding from smaJl vessels, but I adhered to 
foy rule not to open the trachea till I exposed at least half an 
inch, which I could see clearly at the bottom of the wound. 
The chloroform was a great help in this careful dissection. When 
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tbe opening was made a great quantity of tough substance was 
expelled, and when the canula was introduced the little patient 
lay breathing quite quietly, and in a few minutes was fast 
asleep. I have observed this in almost every case. The patients 
are so worn out with tossing about in the struggle for breath, 
that they fall asleep as soon as respiiation is rendered tranquil 
by the opening of the air tube. It was a great reward to see the 
satisfaction with which the parents regarded even this tem- 
porary measure of relief. 

Next day I visited the patient along with Dr. M*Kinlay, who 
had remained almost constantly in the house since the operation. 
Matters were going on favourably, and breathing was tranquil. 
I took with me Mr. M*Farlane, one of my hospital dressers, 
who took immediate charge of the patient, and I was assisted 
by Messrs. M*Kinlay, Colquhoun, and Moffat, other students. 
Their assistance was of the utmost service, as the tube required 
to be frequently cleansed of the tenacious effusion which re- 
peatedly almost obstructed it. The following day the edges of 
the wound became erysipelatous, and some emphysema of the 
neck took place, air escaping into the cellular tissue from the 
sides of the tube. The swelling partially dislodged the canula, 
and it could not be replaced in an entirely satisfactory position, 
so that a good deal of annoyance occurred from this untoward 
circumstance. 

On the fourth day milk and other fluids were observed to 
come out of the wound along the tube, and I could not deter- 
mine whether this was owing to the insensibility of the glottis, 
or whether the displaced canula had made an opening into the 
oesophagus from the pressure of its point against the back of the 
trachea. There was much inflammation and swelling of the 
neck, and consequent increased difficulty of breathing ; still I 
hesitated to remove the tube, as it was frequently obstruoted 
with ;tough mucus. Iodide of potassium was again ordered, 
and wine was to be taken at short intervals. 

Oct 23rd. This morning, during a fit of coughing, the tube 
was expelled, and the patient, though exhausted by the effort, 
was relieved of much of his distress. When I saw him at mid- 
day, he was breathing very quietly, had slept a good deal, oould 
swallow easily, and had taken a fair amount of nourishment, 
the swelling of the neck had much diminished, and be waa 
altogether more comfortable. He cold take minced meat, soup, 
grapes, and wine, and was very willing to do all in his power to 
help himself. 

Oct. 27th. Up till this date the improvement was almost 
uninterrupted. He slept a good deal, could take nourishment, 
had himself regularly shifted, and enjoyed the company of his 
brothers, and could whisper his wants. The swelling in neck 
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almost gone, and breathing took place both through nose and 
through wound, which still remained open and could easily be 
kept free of discharge by a sponge pressed against it. His 
parents, as well as Dr. M^Elinlay, were sanguine of bis complete 
recovery, indeed all the appearances gave groand for their 
opinion. 

On Saturday the 28th, unaccountably, his breathing began to 
be rapid and laboured, his pulse got weaker, and Dr. M'Kinlay 
suspected the occurrence of effusion in the smaller bronchial 
tubes. The opening was still patent and not obstructed by any 
tough matter, but respiration became more and more feeble. 
There were no paroxysms of dyspncea or coughing, but his 
strength began to sink, he was unable to take wine or other 
nourishment and he gratlually sank exhausted on Sunday the 
29th, thirteen days after the operation. 

Case 25.— On the 18th of October Dr. Miller, of Castle-street, 
asked me to see a child aged 18 months, which he was called to 
attend two days previously. There were few signs either of 
diphtheria or croup, but very rapidly symptoms of obstruction 
in the glottis set in, and increased in .severity up till the time I 
was sent for. When I saw it, the poor little thing was in great 
distress, but the pulse was fair. Although I formed a very 
unfavourable opinion of the case, I undertook the operation on 
the bare chance of saving the child from impending death. It 
was a very troubl^ome proceeding, and the introduction of the 
tube into such a small trachea was accomplished with consider- 
able difficulty, but as usual I left the child asleep and breathing 
quite quietly. Itespiration was free during the night, but next 
morning the secretion became viscid, and the pecuUar whistling 
sound, so indicative of danger, came on. Pellets of hardened 
mucus were from time to time extracted from the tube, but 
soon the removal of these failed to afford relief. Breathing 
became weak and impeded, the child was soon exhausted, and 
died the same afternoon. 

Case 26. — William K., aged 6 years, had symptoms of croup, 
a week before he came under my care. He was attended by 
Dr. Mather of Bellgrove, and was also seen by Mr. Turner. 
Medical treatment was persevered with up till the 4th Nov. , 
when, finding the disease still progressing, the above-named 
medical gentlemen determined to place him under my charge, 
and sent him to the Infirmary, where he could get more con- 
stant attention than in his own house. I saw him at 8 p.m., and 
finding well-marked signs of tracheal obstruction, I at once per- 
fonned tracheotomy. The operation, was unusually easy, the 
trachea being rapidly exposed, and the tube introduced without 
difficulty. I gave chloroform before operating, and was greatly 
satisfied with the result, which confirms the experience obtained 
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in Case 24. The little patient fell asleep immediately after the 
operation, and continued to sleep for several hours. During 
the night the tube did not need much attention, the inner one 
being taken out and cleaned every two hours. 

No untoward symptom occurred during recovery. From the 
date of operation patient continued to breathe easily through 
the tube, which was very easily kept clean. Several of the 
students volunteered their services, an'd each night till the tube 
was removed two were in attendance, taking watch alternately. 

On the ninth day, that is, the 13th of September, I removed 
the tube, and the child breathed both by the wound and mouth. 
He could now take plenty of nourishment and was in every 
way favourable. He was dismissed with the wound completely 
cicatrized on the 28th November, quite restored to health. 

I have only to add that in every case the temperature of the 
room was kept equable, about 65°, and a free supply of fresh 
air admitted by occasionally opening the door and window. 
The atmosphere was kept humid by allowing steam from the 
spout of a kettle to escape into the room. In most instances 
it was led by a tin" tube to the vicinity of the patient's face, so 
that the air respired was both warm and moist. I still think 
this a safe precaution, and I am sure I have seen good result 
from it. At all events, when there is much tendency for the 
secretion to become dry, the moisture contained in the inhaled 
air softens it and allows of the more easy cleansing of the tube. 

I again take the opportunity, which this paper affords, of 
impressing on my professional brethren the importance of hav- 
ing recourse to tracheotomy in a comparatively early stage of 
the disease. Whatever may be the primary affection, whether 
sthenic croup, diphtheritic croup, or genuine diphtheria, death 
occurs in fatal cases from one of two causes, viz., exhaustion or • 
suffocation. At a comparatively early period in each case, the 
medical attendant can observe to what type the disease tends ; 
and what I would still urge is that in those cases in which the 
tendency is to laryngeal or tracheal obstniction, the medical 
man should advise the surgical operation, when he has found 
medicine unavailing and before the energy of the patient has 
been wasted by the progress of the disease. I am the more 
anxious to press this view on the profession, because I have no 
opportunity of seeing these diseases in practice at their outset, 
and consequently have no right to make any suggestions as to 
their medical treatment. As I restrict myself rigidly to the 
practice of surgery, it is only where the physician or general 
practitioner has deemed surgical interference called for, that I 
have seen much of these fatal affections. I therefore feel justi- 
fied in calling the attention of those into whose hands is com- 
mitted the treatment of croup and diphtheria in their early 
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progress, to certain conclusions which have been forced on me 
while viewing them in what I may call the terminal or surgical 
stage. — Glasgow Med, Jov/maly Jan. 1866, p, 399. 



37— ON HEPATIC DISEASE AMONGST EUROPEANS IN THE 
EAST INDIES. 

By Inspbctob-Gbnekal Sib Ranald Martin, C.B., F.R.S., 
Physician to the Council of India. 

[Sir Ranald Martin states that very early in his course of service 
in India he became aware of the inutility of mercury in the 
treatment of chronic enlargement of the liver, and of its baneful 
effects in the splenic cachexia with hypertrophy of that organ. 
He therefore employed the nitro-muriatic acid in the form of 
bath, as follows :] 

Directions for Preparing and Usi/ng the Nitro-M'tmaiic Add 
Bath. — Take of pure concentrated hydrochloric acid, by measure, 
tbree parts ; strong nitric acid, two parts ; mix the acids very 
slowJy and carefully, so as to avoid any evolution of heat or 
steam ; after half an hour add the distilled water, five parts. 
Mix the whole carefully. 

The Sponging Foot Bath. — 1. Of this — ^the dilute nitro-muriatic 
acid — ^three ounces by measure are to be added to each gallon 
of water, to form a bath. 

2. Two gallons of water may suffice for an ordinary foot-bath. 

3. The bath thus prepared may be made to keep in use for 
a few days by adding to it, once each day, half an ounce of the 
dilate acid and a pint of water, in order to make up for waste 
in evaporation. 

4. A portion only of the bath — say one-fourth — is to be well 
heated for use, and added to the remainder, so as to make the 
whole up to 96° or 98°. • 

5. Glazed earthen or wooden vessels should be used for 
baths ; and the sponges and towels kept in cold water, lest the 
add corrode them. 

Manner of Usmg. — 6. Let both feet be placed in the bath, 
while the inside of the legs and thighs, the right side, over the 
hver, and the inside of both arms, are sponged alternately ; or 
let the abdomen be swathed in flannel soaked in the bath fluid. 
The process should be continued for half an hour morning and 
evening. 

7. While using the bath, a gentle saline aperient, as Chel- 
tenham or Epsom salts in some bitter infusion, or else PuUna 
water, should be taken every other morning : and should there 
be dryness or harshness of skin, a vapour bath at 100° or more,. 



126 DISEASES OF 

used twice a week, will be found of much seirioe in ertimulating 
and opening the pores, and in purifying the surface of the body. 
The General Bath. — 8. In urgent cases, a general bath to 
envelope the whole body should be used, the proportions of the 
dilute acid and water being continued as above stated, adding 
one ounce of the dilute acid and two pints of water every day 
to make up for waste in evaporation. 

9. The acid mixture forming the bath should be heated in 
earthen vessels, such as large pipkins ; and the temperature of 
the bath should be measured by the thermometer at from 96** to 
98**, as the body will be chilled by a degree of warmth which 
feels comfortable to the hand. 

10. When the general bath is used, the patient before going 
into it should be covered over with blankets until a gentle per- 
spiration is induced. 

11. When in the bath, a covering-blanket should be drawn 
over the head and shoulders to eonfine the steam, and enable 
the patient to inspire it. A nightcap should be worn to protect 
the head from damp. 

12. Before quitting the bath, the bedclothes, under-vests and 
drawers, and the towels should be ready warmed ; the body to 
be dried while standing in the bath, and the dressing to be 
performed immediately, in a room well warmed. 

13. Where the acid bath excites much irritation of the skin 
the quantity of the dilute acid may be diminished ; and where 
irritation of the gums with general malaise occurs, the use of 
the bath may be relinquished for a time, resuming its applica- 
tion, if necessary, when the above symptoms have subsided. 

14. The bath should be made of well -seasoned wood, the 
pieces dovetailed, and, if nails or screws be used, they should be 
wdl covered, and the crevices be made water-tight by putty, a 
layer of paint being placed on the outside. 

15. The bath should be no larger than is absolutely needed 
to contain the person, with so much fluid as will cover it up to 
the neck. The height and breadth of the person should be care- 
fully measured. 

The following dimensions were used by a person 5 ft. 4 in. in 
height : — Inside length at the top, 5 ft. 4 in. ; inside length at 
the bottom, 4 ft. 1 in. ; inside breadth at the head, 1 ft. <^ in. ; 
inside breadth at the foot, 1 ft. 

The physiological actions and uses of the aqua regia, in the 
form of bath, were, towards the end of the last century, brought 
to the notice of the profession, in the treatment of chronic 
diseases of the liver, by the late Dr. Helenus Scott, of Bombay, 
who believed that there was *' a correspondence in the effects 
of the two remedies " — ^namely, the acids and meroniy. Sarly 
in the present century, Dr. Scott made trial of his remedy 
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on tlie person of Greneral Wellesley, then arriTed at Bombay, 
80 far on his way to England, the medical officers having 
declared such a measure necessary to the restoration of his 
health. His disease was enlargement of the liver ; and as he 
stated to his friends that he had then no desire to go home, 
th<^y recommended their physician and his new means of cure 
to bis attention. General Wellesley followed the advice of hia 
friends, and in less than two months he returned to his cout- 
mand in complete health, and afterwards fought the battle 
of Assaye. This event was, in fact, the turning point of hia 
fate. 

Dr. Scott, who had for years employed this remedy in his 
own person and in those of friends suffering frgm hepatic 
enlargement, at length published the results of his experience. 
He stated that in a constftution broken down by disease, by the 
nse of powerful remedies, such as mercuiy, or by the long con- 
tinued action of the poison of syphilis, the acid treatment waa 
quite as beneficial in the climate of England as in that of Tmlia, 
and the observation has been confirmed in our own time by 
other authorities. 

**I know of no other means," he says, ^Hhat are capable of 
producing effects at once so salutary and so considerable, so 
free from injury, with so little inconvenience or disturbance. 

As with mercury, the system should be charged with it 

for a longer or shorter time, according to circumstances. In 
short, and as a general rule, I have found the acid bath advan- 
tageous and salutary in all cases where mercury is useful, and 
with the additional advantage that the acid treatment isc 
attended by neither injury nor disadvantage. By the harmless 
remedies that I now recommend^ much good nuiy he done i/n some 
diseases that are acknowledged to he heyo7id the ordinary means 
of relief.'' 

" Even in irremediable cases of chronic enlargement of the 
liver," says Dr. Christison, "it proves useful in cleaning the 
tongue, improving the appetite, abating thirst, and sometimes, 
in retarding the progress of disease." 

" The rule," says Dr. Bence Jones, " is, sulphuric acid to 
astringe, hydrochloric acid to promote digestion, nitric acid to 
promote secretion." 

The external application of the acids in the form of bath, is I 
repeat, by far the most effective mode of using this most valu- 
able remedy ; but I have observed that where the internal exhi- 
bition IB preferred, a far longer time is necessary to the cure. 
For the dispersion of the products of inflammatory effusion into 
thf viscera, whether the subject be ansemic or otherwise, the 
use of the bath proves of most excellent effect, and its resolvent 
power is often accelerated and increased by alternating its use with. 
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the alkaline renal depurants, or with tat^xaciim and bicarbonate 
of soda, as eliminants, and as means to saponify the ducts. Dr. 
Jephson, of Leamington, has assured me that in diseases of the 
mesenteric glands, and in swellings of the cervical glands also, 
he has found the swathing of the abdomen and the neck with 
muslin soaked in the warm solution of the acids, as used by me 
for the bath, of surprising efficacy, only covering the damped 
muslin with oiled cloth. 

Dr. C. J. B. Williams considers nitric acid to be the best 
medicine he knows for the state of convalescence from inflam- 
mation, and in the various cachectic states following on acute 
disease or on habits of intemperance ; and offers the suggestion, 
that its beneficial influences may be referred to its possessing a 
large proportion of oxygen in loose combination, and that it 
thus promotes a more free circulation through diseased parts, 
or through effused solids, by further oxygenating them. This 
distinguished physician, speaking of the nitro-hydrochloric acid 
and chlorate of potash, says : "It seems most probable that 
these agents are chiefly useful in supplying to the blood the 
oxygen necessary for the formation of fibrin or deutoxyde of 
protein, the respiration in its weakened state being unable to 
furnish a due amount." 

But, however the physiological actions of the acids may be 
interpreted, the fact has long been established in ray expe- 
rience, that chronic diseases of the liver, with or without general 
cachexia, are absolutely curable by the remedies in question, 
while they have resisted all and every other means in ordinary 
use. 

The powerful curative effects of the nitric and muriatic acids, 
in certain forms of stomach disorders, have often been com- 
mented on by medical writers and practitioners ; and it is pro- 
bable that many of the cases thus noted have been complicated 
with hepatic disorders. The general fact. Dr. Budd says, has 
been fully established by Dr. Prout. "Prout found them of 
especial efficacy in the gastric disorder that occurs in what is 
termed oxalic diathesis ; and that is marked chiefly by distress- 
ing flatulence, and palpitation or irregular action of the heart, 
occurring some time after meals, and % the presence of oxalate 
of lime in the urine. The mineral a<jids are often useful to per- 
sons in whom digestion is habitually slow and feeble from a 
scanty secretion of gastric juice, and who have a sense of weight 
or oppression of the stomach after meals. They are often 
useful, as Pemberton showed, in the indigestion, attended 
with excessive formation of lactic acid, that occurs in weak 
and nervous persons, and where the stomach has been for some 
time disordered and weakened by a source of irritation else- 
where." 
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M. 'EronflBeau has for years exhibited ihe hydrochloric acid 
after meals, he says, ' with much advantage. In an ansBmio 
patient afflicted with obstinate chronic diarrhoea, he gave chalk 
at the commencement of the meals, and hydrochloric acid after 
them, with the result of a complete cure. He adds : "I do 
not wish to go beyond the fact, and only repeat that in the 
different forms of dyspepsia connected with chronic affections, 
whether of the thorax or abdomen, hydrochloric acid, taken 
after meals, may lead to therapeutic results deserving atten- 
tion." 

When the bowels are inactive, and the dimination by the 
adds unaccomplished, I recommend a mild aperient every other 
day, aided sometimes by colchicum. In moderate doses, the 
preparations of colchicum, added to taraxacum, when used with 
the adds or the alkalies, form a valuable combination in either 
case. In persons suffering from hepatic disease, and who are of 
a ffmty or rheumatic habit, the advantages of the addition 
need not be insisted on. 

Eeferring to the use of local and counter-irritant means, it is 
here deserving of mention that the first Dr. Jenner ^nployed 
strong tartar-emetic ointment to the right hypochondrium. 
This he used perseveringly in chronic enlaigement of the liver, 
and with marked benefit, as he declared. 

The disuse of so powerful a means as the nitro>muriatic acid 
most be mainly ascribed to the brief, imperfect, and desultory 
manner in which it has generally been employed, whether inter- 
nally or externally prescribed. It is only by those who have 
attentively observed the effects of this remedy daring months 
together, in many cases, that its salutary influences in bringing 
alwut the removed of disease and in maturing convalescence can 
be justly appreciated. Certainly, had mercury been used in 
the irregular and careless manner spoken of, without regard to 
rational pendstence or ciifrative result, it never could have 
attained to any repute in the practice of medicine, in the treat- 
ment of acute or chronic disease. 

The nitro-muriatic acid will occasionally, like mercury, irri- 
tate the mucous surfaces ; and, like mercury, it acts on all the 
secreting organs ; irritation of the gums and fauces, of a very 
harmless nature, occurring only after a protracted use. It is 
unlike mercury in that, after an observation of its actions and 
uses during more than thirty years, I am unable to recollect 
any one instance of its injuriousness. 

When the patient is in so weakened a condition as to be un- 
able to bear the immersion or the sponging, I have recourse to 
a swathe damped in the solution, worn round the body, and 

TOL. LIII. K 



130 DISEASES OP 

covered with oiled silk. This may be continned for any length 
of time, and great advantage is often the result. —Lancet^ Dec 
9, 1865, p, 641. 

38.— ON WHEAT PHOSPHATES. 

By Dr. TiLBUEY Fox, London. 

[Several years ago Dr. Hake suggested the production of a 
preparation containing the organised chemical products residing 
in the outer layers of the wheat grain, believing they would 
be found to possess peculiar nutritive qualities. During the 
lasb few years Dr. Fox has used these wheat phosphates^ as tbe 
preparation is named, with great success.] 

Whilst the subject of infants' food has, on account of prolific 
inventions and suggestions, become rather a bore, the tendency 
of refinement has been in the wrong direction, and very nice 
looking products, pleasing to the eye, but useless for nutrition, 
have been obtained. The various forms of infants'* food are in 
the great majority of instances simply and purely starch, tbe 
central portions of the cereals consisting entirely of thcv latter 
products ; these foods do not deserve the name of, and are not^ 
flours ; to call them flours is nothing more or less than fraud. 
Now, inasmuch as the starchy element is not the assimilative 
nor the flesh forming, but the heat and fat producing principle, 
all our past eflbrts to secure a nice white flour have been antago- 
nistic to the possession of nutritive material, and actually the 
very desirable part of the grain contained in the bran — viz., the 
organised phosphates and other principles, have been deliberately 
rejected. Seconds flour makes a much more wholesome baead 
than that of the first quality. 

The importance of a due supply of phosphates in health and 
disease has been fully recognised at the present day, and as a 
result we now possess various pyro-, super-, and hypo-phosphaces 
and phites. 

My experience teaches me that there is something essentially . 
special in the organised phosphates — ^those in fact which have 
been formed by passing through a living organism (in Nature's 
own laboratcay) — as compared with artificially-prepared phos- 
phates. It is not the amount, but the kind exhibited that 
produces the good result. No simple mixture is in any way a 
substitute. It is not at all unlikely that the cerealin, of which 
little is known, but which is associated with the phosphates in 
the bran, and has an action similar to pepsin, may conduce to 
the beneficial result. A similar kind of action is observed in 
those cases where quinine fails, but decoction of bark instantiy 
succeeds. The organised phosphates I speak of aid the assimi- 
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Uitire function, and I find that ordinary foods are digested, and 
even medicines — ^for example, iron when given in combination — 
• act most efficiently after they have previously failed alone. The 
same is the case with ordinary food in weak digestions. Many 
of the "foods" recommended are really animal in character — 
such are the extracts of meat. Nature distinctly points to the 
agBDt now under notice as a preferable aid, in virtue of its 
v^table origin. The wheat phosphates, too, contain the 
desirable properties of brown bread without the objectionable 
ones — ^vi2., the cuticle and husk. 

The mode of preparation is simply to make a decoction of 
well-selected bran, carefully evaporate in a water bath, mix the 
residue with sugar, and reduce to powder. It may be used in 
the place of sugar, a teaspoonful or less being added two or 
three times a-day to the child's food. The cases in which its use 
18 chiefly indicated are those amongst the young, in whom the 
assimilative function is at fault. I can speak very strongly in 
cases which belong to my own particular speciality — diseases of 
the skin. Eruptive diseases of the scalp in infants are are 
most frequently associated with faulty assimilation, Here the 
wheat phosphates act marvellously well. But in rickets, in 
marasmus, chronic diarrhoea, and impaired nutrition of all 
kinds, I believe them to be most valuable adjuncts. Pallid 
children pick up tone, colour, and flesh; worms disappear; 
intestinal irritation subsides; the secretions become healthy; 
and disease goes. I lay great stress on the phosphates under 
notice in their character as organised products as greatly helping 
assimilation of food and medicinal agents, and believe them to 
be the most preferable form of phosphates, especially for tho 
young.— Jf6<2. Times and QaaeUe^ March 17» 1866^ p. 278. 
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89.-ON THE SYMPTOMS ARISING PROM ALKALINE URINR 

By Dr. H. Bbnce Jones, F.R.S., &e. 

The bladder in health contains a feebly acid saline fluid. If 
the acid or salts vary greatly on dther side of the usual amount 
the bladder is irritated by the unaccustomed stimulus of pure 
water or excess of salt. Thus a very strong solution of salts in 
the urine, or very dilute almost watery urine, cause irritation. 
Highly acid urine and, above all, ammoniacal urine have the 
same effect. Increased irritation causes increased secretion, 
and the mucus cells when thrown out in quantity acted on by 
the carbonate of ammonia become ropy and adhesive ; like the 
ordinary alkaline mucus from other mucous membranes, as 
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from tbe nostrils. If tbe irritation is continued pns ia formed, 
and these cells also when acted on by carbonate of amouHiia 
become ropy, and this has also been included under the term o£ 
ropy mucus. According as more or less earthly phosphates are 
present — ^that is, according as more or less magnesia or lime is 
taken into the system, more or less phosphatic precipitate ia 
mixed with the ropy mucus or ropy pus, and this chemical error 
mounts up to the formation of mechanical masses of mortar- 
like or stony substances, which cause excessive pain either in 
passing through the irritated urethra or in scraping the inflamed 
surface of the bladder, or even by precipitation within the 
mucous membrane of the bladder itself. 

The constant muscular contraction to expel the irritant ia 
more disturbing to sleep than the cough of bronchitis ; and 
hence loss of rest becomes sometimes the most serious con- 
sequence of the complaint. Next to this is the extension of 
^he inflammation upwards to the pelvis of the kidney. The 
xreters may show or not show that they have been inflamed ; 
sometimes no trace can be found of the passage of the inflam- 
mation upwards, but pyelitis and tubular nephritis produoing 
pus throughout the kidneys and uraemia throughout the body 
may put an end to the progress of the disease by destroying life. 

The inflammation may spread downwards, and then the 
iu:ethra suflers, and often violent orchitis is set up. 

If the neck of the bladder and the prostate get thickened 
by interstitial deposit of fibrin, the bladder is unable to empty 
itself, and the fluid that remains is in a variable state of more 
or less complete putrefaction. If the fundus is chiefly thick- 
ened by deposit and increase of the muscular coat it will contain 
less and less fluid as the thickening increases ; from either 
cause the frequency of the calls increase, and when ulceration 
takes place the amount of pain with each 6ontraction becomea 
excessive.— Jlfe<i. Times and ChaeUe, March 3, 1866, p. 220. 



40.— ON THE TREATMENT OP AMMONIACAL URINB. 
By Dr. H. Benob Joubs, F.RS., &c. 

The treatment of ammoniacal urine resolves itself into keeping 
the urine acid and stopping the inflammatory action in the 
mucous membrane of the bladder ; and as the alkalescence by 
its chemical action keeps up the inflammation, the stoppage of 
the formation of carbonate of ammonia in the bladder beoomea 
the main object to be attained. 

Usually, as the urine comes into the bladder, it is acid ; as 
soon as it gets there it finds some ammoniacsd urine there 
already; this not only neutralises the acid that comes from the 



THE UBINAKT O&OANS. 133 

kidaey, but sets np decompoBition of the area, and forms fresh 
carbonate of ammonia ; so that the removal of the ammoniacal 
nrine that remains in the bladder is absolutely necessary, 
unless sufficient acid can be made to come from the kidney to 
neutralise it. 

Vegetable acids far more quickly run off in the urine than 
minend acids, of which sufficient cannot be taken to pass in 
quantity through the kidneys. Of all the acids lemon juice is 
perhaps the best which can be used. Many years since Mr. 
Witt made the following analysis of lemon juice for me^see 
Quarterly Journal of Cf^mical Society, vol. vii., p. 44); — One 
ounce (4)^ grs.) of lemon juice contains only 1'728 grs. of inor- 
ganic constitaents ; of which potash, sulphuric and carbonic 
acids constitute three-fourths ; phosphoric acid, soda, and lime, 
with traces of silica, and iron and magnesia, constitute the other 
fourth. Hence water and citric acid constitute by far the 
largest part of the lemon juice, the citric acid being, on an 
average, about 40 grains to the ounce of juice. 

It is highly probaUe that citric acid and other vegetable acids 
have an anti-inflammatory action (lessening the oxidation that 
ui going on) wherever they are carried, and they not only pass 
to the kidneys, but probably diffuse into every part of the 
mncons membrane of the bladder ; to a small degree lessening 
tiie alkalescence of the textures in which the peroxidation is 
going on. 

The citric acid must not be taken in such quantity that it 
irritates the stomach and bowels, nor should it set free uric 
acid in the urine. 80 that the' highest limit can be easily recog- 
nised by the bowel symptoms. The lowest limit is so much as 
will just make the urine acid. This cannot always be reached. 
Three, four, hve, ten lemons or more daily will not neutralise 
the alkali in the urine, and will not so stop oxidation atid nutri- 
tion that the body will become feeble and wasted. Before this 
effect is produced some other way of removing the ammonia 
must be tried. Taking away the alkaline urine by the catheter 
so frequently that a smaller quantity of lemon-juice will keep 
the water acid is easy when the passage of the catheter does 
not cause mechanical irritation to take the place of the chemical 
irritant. The catheter must be used more or less frequently, 
aoeording to the reaction of the urine. If drawing off the water 
at night whilst taking lemon- juice or other acid keeps the 
urine feebly acid, this is all the mechanical means required ; 
if not, then, twice thrice, four times daily the water must be 
drawn off ; and even, in extreme cases, the catheter must be kept 
m the bladder, so as to free the urine continually without toe 
irritation of tne passage of the instrument ; but the presence 
of tiie foreign body in the bladder, except when perfect rest is 
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observed, often causes so much irritation that it is an aggrara^ 
tion of the disease. Moreover, by washing the ^bladder with 
small quantities of hydrocMoric or acetic acid and water, after 
the urine is drawn off with the catheter, the ammonia may be 
easily neutralised, and a very small quantity of feebly acid fluid 
may be left in the bladder to counteract the decomposition of 
the urea, and to make the surface of the bladder itself less foul. 
How frequently the washing should be repeated, and what the 
strength of the acid injected should be, ought to be determined 
by the reaction of test-paper or the smell of the urine. What- 
ever you do, remember that the object is to get rid of a che- 
mical irritant, and that if by rough handling of the catheter, 
by its too frequent use, or by too strong an injection you 
mechanically or chemically irritate the bladder more than it is 
irritated chemically by the ammoniacal urine, no good will 
come from your treatment. 

When you have removed or can prevent the ammonia of the 
urine, then balsamic remedies, as in bronchitis, are often use- 
ful. These pass from the kidneys and also directly from the 
blood to the mucous membrane. Buchu, cubebs, oopaibee^ 
turpentine, eau de goudron (purified tar water), all these may 
be useful ; remembering here, also, that if the stimulant be too 
great, harm may be done by setting up fresh action. Astrin^ 
gents, as any preparation of gallic acid, tannic add, uva nrsi, 
rhatany, catechu, matico, alum, lessen the secretion of pus and 
mucus by contracting the textures. 

Tonics also often are useful when the acute symptoms sub- 
side — as quinine, biberine, pereira brava, and other bitters. — 
Med. Times <md GazeUe, March 17, 1866, p, 275. 



41.— ON THE SYMPTOMS AND CONSBQUENCBS OP 
INTERSTITIAL NEPHRITIS. 

By Dr. H. Benoe Jones, F.RS., <fec. 

If the disease could be limited to the interstitial texture, and 
to that alone, it is possible that no appearance of albumen in 
the urine might occur. No fibrinous casts might be seen. The 
kidney might gradually, by its contraction, cease to secrete 
iirinous matter, and uraemia would be the final result. But the 
affection spreads to the vessels and tubes, and then the pressure 
in the tu^ is altered and albumen is effused, the production 
of epithelium is increased, and some fibrinous casts appear in 
the urine. 

Usually the specific weight of the urine becomes less and less^ 
and generally this weight may be taken to be directly prop<»w 
tional to the amount of cortical structure that exiate ; so th«t 
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wken the specific weight of the urine is least the cortical struc- 
ture is least also. Even when hardly any cortical structure is 
left, an excess of water of the lowest specific gravity may be 
thrown out, most probably from increased circulation in the 
mammary part of the kidney. 

As long as this excessive flow continues no dropsy occurs, and 
hence throughout the whole course of the disease no dropsy 
may occur. The altered blood and the altered lymph may give 
rise to aU kinds of hemorrhages, thickenings, and effusions, and 
chemical actions on the nerves and muscles, which may be 
summed up in the word poisoning, and which I have already 
brought before you when speaking of urssmia. 

At any period during the progress of the disease more acute 
mflammation may suddenly come on, and in the cellular tissue, 
more readily even than in the tubes, pus-cells are readily formed, 
suppuration extends throughout the altered cortical structui-e, 
and rapidly that assemblage of low feverish general symptoms 
which now appears to us to be so inaccurately designated as a 
typhoid state, is produced. 

With regard to treatment, medicine avails little for stopping 
the effect for alcoholic poison or for removing the thickening of 
the interstitial structure. No appreciable alteration of structure 
occurs until the alcohol has acted for months ; but as each day 
produces its infinitesimal effect some good may be done by 
recognising the disease early and by stopping as far as possible 
the further action of the poison. UsusJly the second nature 
cannot be changed, and the treatment consists then only in 
alleviatii^ symptoms and in warding off complications as they 
arise. 

Of all the symptoms that of general debility is the one which 
will most frequently present itself to you, and of all the compli- 
cations uissmia is the one which is most serious. 

The loss of general mechanical power consequent on wrong 
chemistry of the blood and lymph begins from the very com- 
mencement of the disease, and lasts unul its final close. 

One of the first effects in the blood is the insufficient produc- 
tion of blood globules, on which the passage of oxygen into the 
blood depends. The gradual diminution of albumen in the 
blood is a very much more remote cause of symptoms, and as 
long as food can be taken this admits of an easy remedy ; whilst 
the reproduction of blood globules requires a far more complex 
diemistry, and necessitates an increased supply of iron for the 
formation of hematosine. 

The accumulation of descending substances in the blood, and 
still more in the lymph which surrounds and permeates each 
particle of every structure, must begin from the moment that 
the kidney begins to perform the function of oxidation and 
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excretion imperfectly. Still it is evident from the expenmeanta 
in which one kidney is removed and poisoning oocurs that even 
half the structure may be destroyed by disease vrithout the 
occurrence of bad symptoms. This is a large margin for safety, 
but as soon as it is removed the lymph begins to cause wrong 
chemistry in the textures. Products of downward change from 
urea upwards keep circulating in the blood and lymph, and 
these substances produce their chemical actions everywhere. 
Thus on each mucous and other membrane urea exudes, and 
in the mouth even it is converted into carbonate of ammcmia, 
and this, with some urinous smelling substance, gives the 
foul breath that is so frequently observed. The same sub- 
stances effused in the stomach give rise to sickness, and in the 
bowels often to duvrhoea. The higher uric acid compounds in 
the joints produce chronic gout, and the excess of kreatin in 
the muscles may stop the changes in the syntonin, whilst the 
still higher compounds as yet uninsulated may in the nerves 
and brain produce irritant and narcotic symptoms from the 
slightest cramp or subsultus to the most profound ooma. 
That there is in every case some distinct local action is clear 
from the ihnendment or arrest of the symptoms which is 
occasionally observed. The sickness and the diarrhoea may 
be stopped, the convidsions may cease, the coma may disappear. 
Let us look at the removid of the poisonous substances a 
little closer. The vomiting and diarrhoea are not to be cheeked 
by strong remedies when the ammoniacal and urinous odour 
tells you of the accumulation of poisons within. Ton miist, 
whilst endeavouriing to obviate the extreme prostration which. 
these actions cause, remember that more serious muscular and 
nervous actions are at hand, and that exeept by acting on tbo 
skin, you have no other gate throi^h which the poisonous 
substances can pass oat. Warm baths and hot air baths give 
no immediate relief like vomiting and purging. I have been 
asked by a patient for an emetic when he was within a few- 
moments of his death from exhausti<»i. Almost whilst speaking 
to me another violently relaxed action of the bowels oame 
on, and from the effects of this he died. 

By the stomach, by the bowels, and by the skin, all poisonoiis 
substances can be thrown out of the blood and lymph, and, 
according to circumstances, by this or that road a passage 
must be obtained. 

Irritative actions of the nervous system seem to mark a less 
degree of affection of the nerves than narcotic actions^ and 
cramps, subsultus, and epileptiform convulsions pass away or 
yield to treatment far oftener than oppression and coma. 

To any who have witnessed the stoppage of convulsions in 
Bright's disease by the inhalation of chloroform, the thought 
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nnst have oocnired that the chloroform miut have bo acted 
directly on the nerve as to render it incapable of being irritated 
bj the nrinoas poison. A volatile coma, bo to Bay, is pro- 
duoed. Perhaps the local action of the urinous poison is 
checked by the substance on which it was acting being altered 
in composition by the chloroform. But when the urinous poisons 
are causing both convulsions and coma, then this fixed coma is 
more dangerous than the convulsions ; and all your efforts must 
be directed to stop the local action on the nerves, and whilst 
d<Hi^ your utmost to evacuate the poison, you must try, by 
counter- irritation, to determine by blisters the largest possible 
effusioii of serum and lymph as near as possible to the spot 
where the wrong action is taking place. — Med, Times cmd 
OaagtU, Jan. 6, 1866, p. 1. 



42.--ON THE TfiEATMBNT OF TUBULAE NBPHKITIS. 

By Dr. H. Bisnce Jokes, F.R.S., Ac. 

[Tubular nephritis is to the kidney what bronchitis is to the 
long. In i1» comparative mildness, in its occasional intensity, 
in ito long duration, and in its rapid and perfect cure it resembles 
slight, severe, chronic, and rapidly curable cases of that disease. 
Cold is the most frequent exciting cause, then scarlet fever. In 
the treatment of the disease,] 

The first indication is, as far as possible, to remove the 
eaoses of the attack. When cold is the cause, warm baths, 
rapour baths, and warm clothing may help to restore the action 
of the skin. Tartarised antimony has no strong action on the 
kidneys, and has a very decided action on the skin ; and when 
it acts on the bowels or on the stomach, causing vomiting, it 
removes urinous substances from the blood. Hence it is a 
most important remedy in the acute dropsy from cold. Even 
when poisonous substances are passing out of the blood, as 
after scarlet fever, cantharides, turpentine, and in extreme cases 
tartarised antimonv may sometimes be used. In slight cases 
simple dilution witn the purest ^water washes the impurity out 
Off the blood. 

The second indication is to stop the thickening of the tube, 
and to relieve the obstructed vessels. Abstraction of the blood 
by capping glasses on the loins can hardly be expected to effect 
the ciircuiation in the tubes of the cortical structure of the 
kidney ; whilst general bleeding, even to a few ounces, has a 
distinct effect on the pressure of the blood in the malpighian 
tnfte. Hence, if blood at all is taken, it should be by vene- 
section. Digitaline in small doses acts on the nerves that 
regalatethe circulation rather like a stimulant, but in largo 
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doses or long continued the pressure on the arteries is dimin^ 
ished ; and of all diuretics this is the only one which is admis- 
sible in acute tubular nephritis. As the disease becomes more 
chronic iodide of potassium may be used in diuretic doses. In 
ten minutes after the first dose it is present in every part of the 
kidney, and probably may be found there for many days after 
the last dose has been taken. 

The last indication is to relieve the symptoms and complica- 
tions that occur. 

Of these, the dropsy in the most important. In the acute 
stage you have to contend with the urinous dropsy. Strong 
vapour baths or hot-air baths, used to the greatest extent that 
the strength will bear, are most efficacious. Strong action on 
the bowels by those watery cathartics that have the least 
action on the kidneys — as, for example, jalap, gamboge, and 
elaterium. If the strength admits of it, emetics, tartariaed 
antimony, and ipecacuan may be given. 

When the acute stage is over, the tendency to anemic dropsy 
begins. To prevent this, and after the ansemic dropsy is set 
up, small quantities of iron should be given. Nitre, cream 
of tartar, broom tea, and other diuretics may be used, some- 
times in very large doses. Even tincture of cantharides may, 
in the more chronic state, be prescribed. In a very short time 
the whole of the anaemic dropsy may be removed, and then iron 
in larger quantity should be given to prevent a return of the 
effusion. 

The treatment of the secondary inflammations should be 
carried on with allowance for the general debility which will 
appear when the increased arterial action subsides. 

Counter-irritation is to be preferred te local bleeding, beoanae 
it saves the red blood. Mercury is hsu-dly ever to be used, aa 
in this form of disease its poisonous action is most quickly and 
violently set up.— Jlfed. Times and CrozeUe, Jan. 13, 1866, p. 32. 



43.— ON SECONDARY ALBUMINUEIA (CAUSE NOT PRIMAEILY 
IN THE KIDNEY). 

By Dr. Geobob Hablby, F.II.S., Professor in University 

College, and of University CoUege Hospital. 
AJbumvimria from Im^rfect Dig€sti<m. — Every one who has 
had much experience with diseases of the urinary system is 
aware that cases of temporary albuminuria are occasionally 
met with in persons whose only symptoms are referable to 
disordered digestion. It may be that they are usually dyspeptie, 
or, what is still more frequently the case, they have been 
iiidttlging in food that has disagreed with them. Thus, cheese 
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has been known to canse albumintrria in children, and lobster 
or crab in grown-up people. In these cases there is nothing 
essentially wrong with the kidneys, and the albuminuria is 
simply due to the endosmotic equivalent of the albumen 
absorbed into the circulation being different from what it ought 
to be. Certain kinds of albumen, as before said, will not stay 
in the blood unless they have previously undergone modification 
by lihe digestive process. Hence, if the necessary modification 
be mterrupted, either on account of the digestive organs being 
^ oot of order, or by reason of the indigestible nature of the 
food itself, a temporary attack of albuminuria is the immediate 
oonsequence. 

The effect of food on albuminurias of all kinds is much more 
important than most persons imagine ; for, as I shall afterwards 
show when on the subject of treatment, by diet alone we can at 
pleasure augment or diminish the amount of albumen eliminated 
with the urine. Nothing further need iJierefore at present be 
said on the subject. 

Albumintma from Nerve Lesion or Reflex Irritdbion. —This, 
like the last form of the affection, is characterised by the ab- 
sence of organic change in the structure of the kidneys. But 
the analogy does not proceed further, for although the albu- 
minnria is due to no structural change, it can, nevertheless, be 
clearly traced to a disturbance of the renal circulation. It may 
be remembered that while on the physiology of the subject I 
mentioned that in the low^ animals albuminuria can be 
produced at will by a variety of operative procedures — such, 
for example, as section of the renal nerves, division of the 
spinal eonl, lesion of the cerebral peduncles, (&c. So we cannot 
be in the least surprised at the detection of albumen in the 
urine of patients labouring under similar nerve lesions, the 
result of disease. As the cause of the albuminuria is apparent 
enough in the lower animals — ^namely, renal congestion — there 
need be, I think, but little doubt that in man the pathology of 
the morbid condition is precisely similar. Cases of albuminuria 
in connezi(m with spinal paraplegia, hemiplegia, apoplexy of 
the base of the brain, Ac, have been so frequently reported, 
that nothing further need be said upon the subject, but we may 
at once pass on to the consideration of that form which is least 
understood — viz. , the albuminuria of pregnancy. 

Albwrnmuria of Pregnancy. — Many years ago, when House- 
Suigeon to the Edinburgh Royal Maternity Hospital, I was 
led, at the suggestion of Professor Simpson, to examine the 
urine of every patient that entered the charity during three 
months. The urine of those who came in after the pains of 
labour had already begun was immediately drawn off by the 
Cfttheter, so that even in their cases all risk of error, from the 
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aooidental admixtme of vaginal secretions, was aYcnded, and 
I was surprised to find how much less frequent the presence 
of albumen in the urine of pregnancy is than I had been led 
to expect from the opinions expressed by previous obsenrers. 
It did not amount to 4 per cent., which is actually less than a 
third the percentage of the cases of temporary albuminuria 
found to exist among female patients admitted into a general 
hospital. As regards the frequency of puerperal convulsions, 
an almost similar conclusion was arrived at — namely, that they 
are not so exceedingly common as generally supposed, for 
although I have seen them both in private and public prac- 
tice, not one case of the kind occurred among the 450 women 
who were at that time delivered under my superintendence, and 
at least ten of whom were passing albumen in the urine. More- 
over, even in those cases where the albuminuria is most severe, 
accompanied by dropsy, and apparently entirely doe to the 
pregnancy, there may still be no convulsions, as the follow- 
ing case will show : — On May 30, 1851, a servant-girl, aged 20, 
was sent into the Edinburgh Infirmary by a medical man who 
thought her case was one of Bright's disease. Her urine was 
highly albuminous, her face puffy, her legs swollen, and her 
aMomen greatly distended. On passing my hand over the 
abdomen I imagined'* that I felt an enlarged uterus, but on 
suggesting pregnancy, the girl indignantly denied its possibility. 
It was true that she had seen nothing for the last nine or tea 
months, but to that she attached no importance, as she had 
often before been irregular. She had never had nioming sickness, 
never felt any movement, and besides, it was impossible she 
could be pregnant. Facts, however, are stubborn things, and 
fostal hearts being not usually heard in cases of simple ascites, 
I quietly, but firmly, told her my opinion that the albauiinuria 
was associated with, if not the direct result of pregnancy ; at 
the same time adding that she might remain in the hospital a 
few days while we tried to relieve the dropsy. In four days she 
was taken in labour, and within an hour after I was caUed to 
her bedside she was delivered of a full-grown healthy child, 
without a single convulsion or any head symptom whatever. 
From this time the albumen began to diminish in the mine, 
the dropsy to disappear, and on June 16j twelve days after 
delivery, not a trace of matter coagulable by heat and nitiio 
acid was to be found in the urine. On July 14 she was 
dismissed in apparently perfect health. 

[Dr. Harley then relates two other cases, and after detailing 
the results of various investigations, draws from them the 
following general conclusions.] 

1st. That in the albuminuria of Bright's disease there is leas 
than the normal amount of albumen in the blood. 



THE UAINABY OKOAKS. 141 

2kid. Ab tiie amount of the albamen in the arine incarouM^ 
the quantity in the circulation proportionately diminiflhes ; and 
aa the albuminuria decreaaes, the amount in the circulation 
gnulnally reapproaches the normal standard. 

3rdly. The quantity of albumen and urea in the urine are in 
ioYerae proportion to each other — ^that is to say, where there is 
mueh albumen thei^ is little urea, and where there is much urea 
there is but little albamen. 

Lastly. The condition of the urine affords us a pretty correct 
idea of the probable condition of that of the blood. 

I have now to point out an error into which people are very 
liable to fall — ^namely, to look upon the albuminuria of preg- 
nancy, and pregnancy with albuminuria, as one and the same 
thing, while, in reality, they are perfectly distinct. When we 
apeak of the albuminuria of pregnancy, we mean that the preg* 
lumt state induced the albuminuria, as was the case in the ex- 
ample first cited ; whereas when we speak of pregnancy with 
albuminuria we simply mean that a woman during the period of 
her pregnancy has been attacked with kidney disease. 

I have now to call attention to a third form of albuminuria 
and pregnancy — ^namely that in which a patient already the 
subjeet of kidney disease becomes pregnant. This is not only 
a graver complication thai\ the <' albuminuria of pregnancy," 
hot, aa a rule, even more dangerous, both to the life of mother 
aad child, than a case of pregnancy complicated with kidney 
disease. The following case, of which I can only give a very 
brief abstract, will illustrate this remark : — 

The subject was a lady, aged 30, whom I saw in consultation 
with Dr. Magrath, of Teignmouth, and to whom I am indebted 
for the patient's history. Her mother died of diseased kidneys 
at the age of 45. The patient herself was healthy until she 
snffared from frequent attacks of intermittent fever whilst 
abroad. During her first pregnancy her legs were noticed to be 
cedematouB, but, as albuminuria was not suspected, the urine 
remained unexamined. Her delivery was followed by a convul- 
sion, f <»r whidi she was bled to sixteen ounces. During the 
second pregnancy and confinement, nothing remarkable was 
obserTed, but after the third delivery she was again seized with 
coBvulaiona, which were on this occasion arrested with chloro- 
form. In the early part of 1863 she again conceived, and 
almost immediately b^ore or afterwards, was, while recovering 
from a catarrhal fever, seized with hemiplegia. In the follow- 
ing month she was seen by Dr. Brown-S^quard, and, under the 
free administration of tonics, with change of air, she gradually 
regained the power of her arm and leg. In August of the same 
year, shortly before I saw her, her face and hands were for the 
first time observed to be oedematous. The urine waa of a 
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specific gravity of 1020, and was not noticed to contain albti- 
men. About this time she suffered from headache, vomiting, 
with stertorous breathing, and muscular twitchings during sleep. 
At the end of August, when I examined the patient, the specitic 
gravity of the urine was 1014, contained a large quantity of 
albumen, coagulating to one-third of its volume, and with the 
microscope both blood corpuscles and renal tube-casts were 
detected. As the symptoms of ursemic poisoning continued to 
increase until the breath had a urinous odour, the inductioii of 
premature labour was had recourse to, during which she bad a 
convulsion, which was arrested with chloroform. After this the 
patient made a slow recovery until October 24, when she 'was 
considered convalescent. The urine at this time was abundant, 
of a specific gravity of 1014, contained very little albumen, and 
and only a few hyaline tube-casts. 

On November 25 the quantity of urine was forty ounces, 
and the specific gravity 1021. Waxy tube-casts were still 
detectable. 

In this case, as in the preceding, the union of pregnancy and 
kidney disease must be looked upon as accidental. In the 
former the albuminuria supervened during the course of the 
pregnancy ; in the latter, the pregnancy in the course the kid- 
ney disease, each being quite independent of the other. The 
distinction to be drawn between these cases and that first cited 
' — ^namely, the albuminuria of pregnancy — ^is of the utmost im- 
portance both as regards prognosis and treatment ; for whUe in 
the albuminuria of pregnancy it is to the pregnancy, and not to 
the kidneys, that we must look for relief, in the case of the kid- 
ney disease associated with pregnancy, as well as in that of the 
pregnancy associated with kidney disease, it is to the condition 
of the kidneys that we must specially direct our attention. The 
reason of this is easily understood when we remember that in 
the albuminuria of pregnancy the albumen rapidly disappeaiB 
from the urine after delivery, whereas in the others the mere 
circumstance of delivery influences the albuminuria only in a 
secondary degree. The patient must be as carefully treated for 
diseased kidneys after the expulsion of the child as daring its 
sojourn in the uterus. 

As regards puerperal convulsions in cases of albuminuria, as 
far as my own experience goes — and I have nothing else to guide 
me — ^they are far more frequently the result of diseased kidneys 
than of the simple albuminuria of pregnancy. Gonvulsions, as 
we well know, frequently occur without pregnancy, and we 
cannot be surprised at their occurrence when pregnancy is super- 
added to the albuminuria. In the latter case the convulsive 
attack may be delayed until the time of delivery, or it may occur 
at any period of the pregnancy. There can be no doubt that 
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albominuTia, from whatever cause, predisposes to epileptic con- 
Tokioiis, just as any other disease which impoverishes the blood, 
and thereby leads to malnutrition of the nervous system ; for 
mahmtrition of the nervous system is of all thm^ the most 
fruitful source of epilepsy. In the second case cited we had 
ample proof of the impoverishing influence exerted upon the 
blood by albuminuria ; and the absence of convulsions in it 
might probably be attributed to the circumstance that the blood 
had almost entirely regained its normal condition at the time of 
delivery. 

That epileptic convulsions may occiu: in uncomplicated albu- 
minuria in the predisposed I see no reason to doubt ; and a 
well-marked case of this kind, and which is briefly as foUows, 
fell under my notice in 1851 : — 

A dark-complexioned woman, of moderate development, who 
had been for nine years a strumpet — she was then 28-— was 
admitted in April 28 into one of the wards under the charge of 
Br. Halliday I>ouglas. She had a dull, languid, and waxy ap- 
pearance. Her urine was albuminous, of a specific gravity of 
1008, and for several days after admission averaged 100 ounces 
per diem. She said her illness began with dyspeptic symptoms 
eight months before, and that shortly afterwards she had a fit, 
which had since recurred about once in every three or four 
weeks. On May 11 — that is to say, thirteen days after her 
admission — she had a fit which lasted an hour, and from then 
until she died — seven days later — she had one, two, or more 
every day. She died immediately after coming out of one. 
From the 11th to the 18th she was in a state of stupor, and 
was not easily roused out of it ; but when awake she answered 
questions correctly. The urine fell from 100 to 50 ounces a-day. 
during the last fortnight of her life. On post-mortem examina- 
tion, the kidneys were found enlarged ; one weighed six, the 
other five oimoes ; they were in a state of waxy degenera- 
tion. The woman had had syphilis. The capsule came off with 
difficulty ; the texture of the organ was exceedingly firm, and 
of a pale colour. The separation between cortical and medul- 
lary substance was ill-defined. In the pyramids were several 
opaque points which yielded a puriform fluid on pressure. 
When examined with the microscope, similar opaque points 
in the cortical substance were found to contain renal epi- 
tiielium in all stages of degeneration, and numerous oleo- 
albuminoid granules. 

Supposing this woman had chanced to become pregnant a 
month before she took ill, she would have been delivered 
just about the time she died, and her death would in that 
case have been most probably attributed to puerperal con- 
Tuisions from albuminuria, whereas, as we here see, the preg- 
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nancy might in reality have had nothing at all to do with it. 
I do not wish it for a moment to be supposed that I ign<»re the 
influence of pregnancy, and more especially of the effects of 
delivery, in inducing convulsions in those otherwise predis- 
posed to them. 

All I desire is, to utter a strong protest against the oft- 
repeated statement that puerperal convulsions are always ihe 
result of the albuminuria of pregnancy, while in reality they 
are much more frequently the concomitants of true kidney 
disease, assisted by the effects of the puerperal condition, the 
chief cause of the convulsions being the retention in the circula- 
tion of the excrementitious urinary products. 

It is of vast importance to both mother and child to be able 
to diagnose these cases ; for while in the albuminuria of preg- 
nancy, unless the symptoms be severe, the case may almost be 
left to nature, in pregnancy, associated with true kidney dis* 
ease, energetic treatment is demanded, even, as we have 
seen, to the induction of premature labour ; for even when the 
pregnancy does not end in convulsions it never fails to act 
prejudicially on the renal affection. 

I would even go further, and say that pregnancy, in many 
eases, is one of the exciting causes, not sdone of albuminuria, 
but of true kidney disease ; just in the same way as cardiac 
and hepatic affections are — ^by keeping up renal congestion. — 
Med. Times amd Gazette, Dec. 16, 1866, p, 651. 



44.— ON THE TREATMENT OP BEieHT'S DISEASE. 

By Dr. George Hajbulby, F.II.S., Professor in University 
College, and of University College Hospital. 

[It is in the power of the enlightened practitioner not only to 
check the milder forms of renal disease, out even to control and 
mitigate the symptoms arising from the severer renal affections. 
To be successful in treatment, however, we must be correct in 
diagnosis. The first principle upon which we must act ia to 
give rest to the diseased organs, reducing their labour to a mini- 
mum by promoting the vicarious action of other organs.] 

There are three channels by whieh we can draw off from the 
sjrstem the excrementitious materials which normally fall to the 
lut of the kidneys to eliminate— namely, the bowels, skin, and 
lungs. By keeping up an excessive action in these, we can no* 
only remove for a time a portion of the burden from the over- 
taxed kidneys, but in those cases where dropsy has already 
become a distressing symptom give great relief to the patient. 

The value, indeed, of pressing into our service the vicarious 
action of the bowels, skin, and lungs in the treatment of i^aoal 



THE URINARY ORGANS. 145. 

disease it is scarcely possible to over-rate, for we can not only 
by such means give rest to tbe kidneys and diminisb dropsy, 
but even mitigate the more distressing symptoms which are 
ordinarily included under the term ursemic intoxication, but 
which, more properly speaking, are the direct result of the 
combined effects of the retention in the circulation of all the 
excrementitious products, organic as well as inorganic, which 
normally fall to the lot of the kidneys to excrete. The skin and 
lungs are more powerful auxiliaries in the elimination of urinary 
products than is generally supposed, for, as shown in our first 
lecture, the cutaneous perspiration does not only carry off water, 
but many of the organic as well as inorganic urinary salts. 
Thus it has been found that the sweat even in health contains 
urea, uric acid, phosphates, and chlorides, while in disease, in 
addition to these, it contains many abnormal compounds, such 
even as the insoluble oxalate of lime. Pulmonary exhalation, 
t^K), as was then shown, may be almost of equal service, for in 
the expired air of even healthy man have been detected urea, 
uric acid, urate of soda, and urate of ammonia. 

The vicarious action of the bowels is to be induced by the 
internal administeration of mild or drastic purgatives, accord 
iiig to the constitution and condition of the patient. When 
there is much dropsy, elaterium is a favourite form of purgative, 
but in cases of kidney disease it is usually advisable to admin- 
ister it along with hyoscyamus, as it not unfrequently brings 
on an exhausting diarrhoea, especially if given after the 8}rmptoms 
of ursemic poisoning have already set in. 

The vicarious action of the skin may be induced either by the 
internal administration of diaphoretics or the external use of 
the warm bath, vapour-bath, or hot air-bath. The two latter 
not only increase the cutaneous, but also augment the pulmonary 
elimination of urinary products. This is especially the case 
with tbe hot air-bath. 

I may here remark that the usual practice of trying to diminish 
rather than to increase the urinous odour of the sweat and breath 
in cases of advanced kidney disease is greatly to be reprehended ; 
for instead of trying to check, we ought, on the contrary, to 
assist Nature in her laudable efforts to rid the circulation of the 
deleterious agents that are gradually extinguishing the life of 
tlie patient. 

In the next place, the employment of antiphlogistics is in 
many of the inflammatory forms of kidney disease of essential 
service. The most powerful of these is, of course, the local 
abstraction of blood, either by leeches or the cupping-glasses. 
But just as in many cases of inflamed lung the general condition 
of the patient prevents the employment of such active means, 
so also in the case of the kidney we must occasionally abandon 
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this line of treatment, and content ourselves by merely diverting 
for a time the course of the circulation, either by the application 
of dry cupping-glasses, counter-irritation, or of hot fomentations 
to the loins. 

I ought not to omit to mention that the unloading of the 
portal circulation by a smart calomel purge will often prove an 
important adjunct to other antiphlogistic measures. 

As regards the employment of diuretics in the treatment of 
kidney disease, a few words are here necessary. In the first 
place, it ought never to be forgotten that in acute Bright's 
disease, as well as in the first stage of all inflammatory and 
congestive attacks occurring in the course of chronic kidney 
affections, diuretics are inadmissible. In the second place, it 
must be borne in mind that great care should always be observed 
in their selection ; for a diuretic which will prove beneficial in 
one form and at one particular sts^e of renal disease will often 
not only do no good, but actual harm, when administered in 
another form or at another stage of the same attack. Thua, 
whenever the albuminiuria is the result of active congestion, the 
antiphlogistic variety of diuretic — such, for example, as a 
combination of bita^iirate of potash and digitalis — ^is to be 
selected ; whereas in the absence of active congestion, and more 
especially when the vital powers of the patient are low, the stimu- 
lating variety of diuretic may not only be used with impunityy 
but with actual advantage. The reason why the employment 
of diuretics often does harm in acute kidney affections, is 
readUy underi^tood when we recollect that they have always the 
tendency rather to increase than diminish the flow of blood to 
the already engorged organ. — Medical Times cmd Chaette^ Dec, 
30, 1866, p. 702. 
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45.— ON THE USfi OF CHLORIDE OF ZINC IN SURGICAL 
OPERATIONS AND INJURIES. 

By Campbell Db Morgan, Esq., F.R.S., Surgeon to the 
Middlesex Hospital. 

[The use of chloride of zinc was at first adopted only after 
removal of cancerous tumours by the knife, but the results 
obtained led to its application in all wounds, whether made in 
operations or accidentally.] 

The cancer wards in the Middlesex Hospital are constantly 
forcing on the minds of the surgeons attached to it the questions, 
Can nothing be done to remove this fearful disease ? Is, in the 
majority of cases, its recurrence after operation an inevitable 
necessity 1 May it not be that the apparent return of the disease 
is but the continued deVelopment of germs which were not 
included in the extirpation of the tumour ? My colleague, Mr. * 
Moore, has recently given expression to the conclusions at which 
be has arrived. They are so important as to demand the most 
careful consideration on the part of the profession, and, if 
correct, will reverse the decision on the question of removal, at 
which a large number seem to have arrived. I think that the 
observations and the reasonings upon them are such as to a 
great extent to justify his conclusions and to encourage the 
hope that we may yet, in cases admitting of operation, get a 
mastery over this hitherto unconquerable disease. But take 
what view they please, it is quite clear that surgeons should 
endeavour in their operations to remove thorwu/hly every trace 
of the disease. Probably the fact first shown by Schroeder van 
derKolk has not been sufficiently considered, viz., that the 
germs of disease lie scattered far beyond the apparent limits of 
the tumour. But in addition to this mode of dissemination of 
cancer, it frequently occurs that in operations parts of the 
tumour are cut through, and are left to be removed when the 
principal mass has been taken away. In such a case it is pro- 
bable that of the innumerable living cells which are set free and 
deposited in the wound some will find a nidus in which they 
will go on developing — they will be acatterfed like seed, in fact. 
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and grow wherever they find a favourable soil. That thb is 
very often the case has seemed to me shown by the rapid ap- 
pearance of points of disseminated cancer in and around the 
cicatrix after operation. Were the return of the disease depen- 
dent solely on a constitutional tendency or peculiar condition 
of the blood) it is probable that the disease when it returned in 
loco would do so much as it appeared at first, in a single tumour, 
or that it would return in a similar part to that in which it first 
appeared, as in the opposite breast. But both are rare oocur- 
rences. I know not how far this view may be capable of proof, 
but every surgeon has seen cases which would be easily ex- 
plained on such a supposition, and with difficulty on any other. 
It appears to me that it may be to this mode of dissemination 
and implantation of cancer-germs that we may attribute the 
wider and more rapid return of the disease in situations where 
there is much fat, and in the young, than in elderly and spare 
persons. In the young, of course, the general activity of 
natural growth is shared by any morbid structure, and wo 
should expect to find a wider area of disease radiating from the 
principal msss, in the manner described by Van der Kolk. But 
something may also be due after operation to the laxity of 
tissue, and the freedom with which imbibition and infiltration 
may occnr at this age. In the case of malignant tumours form- 
ing in the neighbourhood of fat, it is probable that the wide- 
spread and rapid recurrence of the disease may be owing to the 
laxity of tissue alone, and its consequent capability of ready 
imbibition. 

A case occurred at the Middlesex Hospital which, at the time, 
impressed me strongly with the notion that cancer could be 
thus propagated by implantation. A stout, otherwise very- 
healthy woman, aged fifty-six, was admitted in December, 
1863. She had been operated on by my colleague, Mr. Lawsoo, 
in the previous September, for a large encephaloid tumour on 
the upper and anterior part of the thigh, which she had noticed 
for the first time only five weeks previously. The mass was 
connected to the fascia lata, above which it was embedded, in 
fat ; part of it had to be dissected away from the fascia after 
the principal mass had been removed. The wound healed 
rapidly, and she went out apparently well on the 13th October. 
On the 23rd November she noticed a return of the disease. On 
her admission the second time in December there were large 
nodales lying below the skin in the course of the cicatrix, and 
several smaller ones scattered about above and below. She 
had had no pain ; had gained flesh since she went out ; had a 
quiet pulse, a good appetite, and showed no appearance what- 
ever of constitutional disturbance. The growth was removed 
the day after her admission, with a large^ quantity of the great 
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moas of soft fat in which it was embedded. The outgrowth had 
again to be traced piecemeal, but it had now penetrated through 
the fascia and between the muscles. On examining the removed 
X>art I was struck by observing that extending widely through 
the fat were little deposits of the morbid structure in great 
number, quite distinct from one another, and varying in size 
from the smallest pin's head to a large grain of wheat ; some of 
them were at least 3^ inches distant from tlie central masses, and 
they may possibly have extended still further. But the point 
of interest was, that while the masses which occupied the situa- 
tion of the original tumomr were large and spreading, these little 
scattered deposits were small and of comparatively uniform 
size. The impression cojiveyed was, that wnile the larger por- 
ti(ms had grown from palpable masses which had not been 
reached by the knife in the first operation, the smaller ones 
had originated in minute germs, which hs^i been scattered 
baoadcast, as it were, in the soft structures around, and had 
permeated them to various distances through the delicate lax 
connective tissue. Of course, the disease rapidly returned, 
but still the parts took on a healthy action after the operation, 
and there was no indication of cancerous cachexia for some 
months. 

I remember, too, a case which occurred very many years ^o 
in the practice of Mr. Mayo, at the Middlesex Hospital. He 
removed a small tumour from the sole of the foot. At that 
time there was no appearance of disease elsewhere. In the 
course of three weeks little nodules of cancer appeared over the 
whole leg and thigh up to the groin ; there were at least fifty of 
them. The glands in the groin enlarged at the same time ; the 
man soon became cachectic, and died. Now, which of the two 
explanations is admissible ? That which maintains that we had 
merely evidence of a cancerous diathesis, intensifi^ed by the 
irritation of an operation ? Or that which presumes that in the 
operation germs were set free, were carried by the lymphatics 
or veins, or in the areolar tissue, and becoming arrested here 
and there, took root, as it were, and were developed into new 
tomonrsf The patient speedily died from the efifects of the 



It is a fact, too, which is worthy of note, that while primary 
is uniformly single, secondary cancer is most frequently 



multiple. It is not a little strange that Rokitansky cites this as 
a proof of the existence of a cancer "dyscrasia." He admits 
that ''careinomata originate and subsist not rarely as local 
evils;** but he adds: "Far more commonly, however, they are 
associated with a dyscrasis, which in point of fact, often pre- 
cedes and engenders the cancer. Hence the multiple appearance 
of carcinoma, as a sequel to a single one — as the sequel to the 
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extirpation of a voluminous and hitherto solitary one. Henee, 
in other cases, the original * appearance of cancer in several 
organs simultaneously, or in rapid succession.'* 

This original appearance of cancer in several organs simul- 
taneously can never be proved. But surely the multiple 
appearance of the disease after the development or the extirpa- 
tion of a single tumour points to the setting free and dissemina- 
tion of germs rather than to a "dyscrasis." And a little further 
on he states himself that "the highest grades of cancer erasia 
originate through infection — that is, through the reception into 
the lymphatics, or more especially into the bloodvessels of 
cancer cells, or of cancer blastema, of a lax, soft, semifluid 
character." And these cancer-cells and blastema are derived 
from an original tumour, which has ulcerated, or has penetrated 
into the canals of the bloodvessels. 

If the highest grades of cancer crasis arise from infection 
from an original tumour, and are indicated by the production 
of multiple growths, why assume a dyserasis which precedes and 
engenders the original tumour? 

Nothing, in facfc, can more resemble the secondary occurrence 
of cancer than the deposits and consequent secondary formatioiiB 
in purulent infection. The mode of distribution of the forma- 
tions in the lungs and liver are at times so like, that they might, 
at first view, be mistaken for one another, dispersed here and 
there in equal sized nodules; in one or two places, perhaps, 
larger deposits formed. And when we find the same tendency 
to multiple reproduction in the neighbourhood of an original 
growth, whether after operation or not, why, in the face, of the 
f Hdt which Van der Kolf pointed out, and which is now* estab- 
lished, refer it to any pre-existing constitutional cause, which 
even a constii/iitionalist would hardly admit in the case of these 
lung and liver deposits, and which he would certainly deny m 
simUar local deposits from purulent infection? My own 
conviction is, that in most cases of "recurrence, where the tumonr 
has even been to all appearance entirely removed, the recurrence 
has been due to the presence of minute cancer elements which 
have escaped the knife, or, as is perhaps as frequently the case, 
to germs being set free by section of the tumour or of diseased 
tissue around it during the operation, and their implantation 
into the newly-cut structures. That this is the case is, I think, 
shown bj the fact that where a voluminous breast with only m 
small tumour embedded in it is removed, and the incision ia 
consequently very long in proportion to the siae of the tiimonr, 
the recurrence frequently takes place along the whole line of 
cicatrix, not especially in that part which oorresponcfe to the 
site of the tumour. If, then, the view which has been so ably 
advocated by Mr. Moore be correct^ that cancer is a local diaeaao 
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which becomes disseminated from the point of its first invasion, 
the practice of early extirpation cannot be too much insisted 
on. A tnmonr, ias soon as it is recognised as canceroos, should 
be removed, if practicable, at once. A few days, even, may 
make a difference; not, perhaps, to any extent in the size 
of the tumour, but in the extension of its germs beyond its 
apparent limits. It would be better even to extirpate dQubtful 
tumours, some of which might turn out on after examination 
not to be cancerous, than to leave them to develope themselves, 
and then to find, too late, perhaps, for help, the characters of 
malignancy becoming marked. These views, which had often 
been discussed amongst the members of the surgical staff at the 
Middlesex, encouraged Mr. Moore, in a severe case of breast 
cancer, to apply the solid chloride of zinc to a large portion of 
the surface of the wound made in its extirpation, as he had 
effectually done in a case of extensive epithelioma of the face, 
which he showed at one of the meetings of the British Medical 
Association in London. This was done in April, 1864. 

The patient was a spare, healthy woman, forty-three years of 
a^. The right breast was the seat of a small cancer, with 
adherent skin, cherry coloured over the centre of the tumour. 
In the axUla was a cluster of enlarged glands, which formed a 
t^imovir a Jittle larger than that in the breast. The mammary 
disease was only known to have existed for four months. Mr. 
Moore first detached all the axillary glands, and tying them 
above, cut them off. He immediately touched the stump with 
the solid chloride of zinc. He then dissected out the diseased 
mammary gland, and before closing the wound he lightly 
touched nearly all the exposed axillary tissue with the chloride. 
The case ultimately did well, but what was remarkable was, 
while the skin over the breast sloaghed to a slight extent, and 
was inflamed for some distance, due in great measure, according 
to Mr. Moore's notes, to its being somewhat tightly held 
together by the sutures, there "was no tension or great dis- 
chaige from the axilla," and after a fortnight there is a report 
that the axiUa is well filled up. It was clear that, at any rate, 
the touch with the caustic did not retard the cure. 

To me it occurred that one might obtain the benefits which 
were sought by using the caustic in a less active form, and that 
a strong lotion of the chloride of zinc applied freely over the 
whole exposed surface, after an operation for the removal of 
cancer, would penetrate to some little extent beyond the limits 
of the section, and would at least destroy any floating particles 
of the disease which mi^ht adhere to it without endangering the 
vitality of the whole thickness of the flap. 

The first case in which I tried this plan was that of a lady, 
it>rty-one years of age, who had a cancerous tumour in the 
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right breast. She was well nourished and healthy, and had 
noticed the tnmoar about a twelvemonth. In the axilla was a 
gland slightly enlarged, but not hard, and in all respects the 
case was a favourable one for operation. The operation was 
performed in March, 1865. The strength of the solution 
employed was twenty grains of the chloride of zinc to the ounce 
of water ; the whole surface of the wound was well sponged with 
it. The blood which still oozed was, as usual, rendered of a 
bright pink colour, and the contact of the solution at once 
caused a more free oozing from the exposed surfaces ; otherwise 
no effect was perceptible. The lotion was thoroughly pressed in 
with the sponge, and in a little time the surface became soft 
and creamy in feel, and this softness extended to a little depth 
— a line, perhaps. Here I stopped, not knowing how far I 
might Venture without causing sloughing of the flaps of skin. 
My impression was that a superficial slough would form, and 
would be thrown off by degrees during the suppurating stage, 
which, I assumed, must of necessity ensue, and which, in fact, 
I rather desired. The edges of the wound were, nevertheless, 
put together with sutures, save at the outer part, which waa 
left quite open, to allow of the free passage of the supposed 
inevitable pus. A compress was put over tne wound to check 
the tendency to any further bleeding into the cavity. After 
recovering from the effects of the chloroform, she complained 
for two or three hours of smarting pain ; not more, I think, 
than is usually felt, and from that time she was entirely free 
from any pain at all. I thought it probable that on removing 
the compress, about eighteen hours after, the parts would be 
found swollen and angry, although the pain had been so slight ; 
but instead of that, the circumstance most noticeable, was the 
absence of even the usual amount of fulness. It was evident 
that action, instead of being increased, had been diminished, 
one might almost say arrested, by the application. The skin, 
even up to the cut edge, looked and felt exactly like the skin of 
the other breast. Blood, in much about the same quantity as 
is usually found after such an operation, had oozed trom the 
wound ; but it was pink and creamy in character, and what was 
especially remarkable was the entire absence of the i>ecaliar 
odour which is generally found in blood which has been pent up 
beneath a compress for some hours. There was, in fact, no 
animal smell at all. But what most struck me in the pro- 
gress of the case was the absence of suppiu»tion. The whole 
line of incision united in the course of forty-eight hours, except 
just at the oater angle, which discharged a very small quantity 
of the same pink, creamy-looking fluid for a day or two more, 
and then healed. The same absence of animal odour waa 
noticed to the end. I certainly never saw a wound which did 
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not heal absolutely by the first intention go through its process 
of cure so speedily or so quietly. The patient remains perfectly 
well to the present time. 

In cases of cancer on which I have subsequently operated I 
have used stronger lotions. In this first case the strength was 
20 grains to the ounce. I next tried 30 grains, and then 40 to 
the ounce. With the stronger lotion a more rapid effect is pro- 
duced, and the blood exudes more abundantly, but this is only 
for a few seconds, otherwise much the same course of events has 
been seen as in the first case during the early period. Some 
have healed in the same rapid manner, in some there has occur- 
red an after suppuration, but in none have any bad effects been 
seen. 

What the effect of this treatment may be in limiting the ten- 
dency to return after extirpation of cancer, can only be deter- 
mined by time and numbers. If the views of the diffusion and 
transplantation of cancer germs before expressed have any truth, 
it cannot but be beneficial ; for to some extent it certainly must 
alter the character of the exuded matters and of the remaining 
tissues. My own impression is, that in cancer it would be well 
to go beyond the point hitherto reached, and that this may be 
safely done, for the effect of the chloride of zinc seems to be 
limited to the point with which it is brought into contact. It 
appears to produce very little irritation beyond that point, so 
that it may be worked into the inner surface of the flap till the 
tissue is softened to within a few lines of the surface without 
risk to the vitality of the remainder. In the course of the last 
summer I removed a large cystic tumour from the breast of a 
lady. The skin was stretched over it, so that when the tumour 
was away, there remained two extensive flaps of thinned skin 
with scarce a trace of adipose tissue. I was almost afraid to use 
the lotion to these flaps, but I did so until the inner surface was 
softened. The whole was healed in about twelve days, without 
anything that could be called suppuration, and with the same 
quiet inactive state of the skin as I have before described. So 
fiur as I have observed, I am well content with the special effect 
of the treatment, though the cases on which I have tried it are 
too few and too recent to justify any opinion being formed. In 
three cases of breast cancer which have been operated on for 
more than six months there is as yet no appearance of return. 
In one — a case in which the disease made such rapid progress 
tiiat it had increased by at least a quarter of its size in a fort- 
night — where it exteoded beneath the pectoral muscle and ran 
close upon the axillary vessels, it reappeared in the axilla in 
six weeks. In this case, however, the disease could not be fairly 
removed, and I was obliged to content myself with detaching as 
towards the depths of the axilla, throwing a ligature tightly 
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round the neck and cutting it off. The operation was done in 
June last, and the improvement in general health and allevia- 
tion of pain which followed the operation fully justified its 
performance. 

Another case was one of recurrent cancer in the breast a year 
and a half after removal. At the sternal part the disease wa» 
fixed to that bone. Towards the axilla there was a subcu- 
taneous mass of the size of a small walnut. There were small 
subcutaneous tumours in the line of the cicatrix, but no deposits 
in the skin itself. The patient's general health was perfectly- 
good ; the axilla was free. I removed the whole of the disease, • 
using the strong chloride of zinc lotion to all the soft parts, and 
destroying the sternal part, after cutting the disease away, with. 
the actual cautery, and laying over this chloride of zinc paste ; 
I treated the part, in fact, precisely in the same way as has been 
so successfully adopted at the Middlesex Hospital, since Mr. 
Moore tried it in the case of cancer of the face before referred 
to. All the parts healed rapidly and with scarcely any suppur- 
ation, except, of course, at the sternal part. She was at the end 
of six weeks seized with symptoms of pyaemia and died. The 
origin of this was clearly in the cancellous structure of the 
sternum ; but on the most careful examination of all the tissues 
about the seat of operation, no trace of cancer could be found. 
The final result of this case may seem to invalidate the state- 
ment which has been just made, that no bad result has attended 
the use of the chloride; but it do6s not affect the question. 
The pyseraia took place long after all direct effect of the chloride 
had passed off. The bone was intentionally exposed to some 
extent below its surface to ensure the removal of all cancer 
germs which might have developed in it, and was liable ulti- 
mately to any accident which such an exposure might subject it 
to. My mistake here was in not using from time to time a weak 
solution of the chloride, so as to keep in an undecomposed and 
healthy state the matters which lodged in the canoellL 

From data so limited it would be absurd to form conclusions. 
I am myself so 'satisfied with the results at present obtainedy 
that I trust the plan will be far more extensively tried. 

The singularly favourable way in which the wound healed in 
the first case on which I tried this plan, satisfied me that it might 
be beneficially adopted in other than cancerous cases. Theire 
was one point which especially struck me, as giving great value 
in hospital practice ; the perfect purity of the discharges from 
the wound during the first few days after an operation. It is 
well known that the presence of decomposing animal matter 
tends to bring any dead animal matter with which it may be in 
contact into a rapid state of decomposition; and if this take 
place in a wound, it will certainly interfere for a time with the 
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natural and healthy processee of cure, and may induce eiysi- 
jielas or pysemia. 

That this decomposition does usually occur is evidenced by 
the peculiar sickly animal smell which is perceived whenever a 
wound which has been covered for a few hours is opened. When, 
on the contrary, a wound has been fairly impregnated with the 
chloride lotion, there is invariably an absence of any animal 
smell whatever for two or three days ; and, unless some diseased 
tissue remain in the wound, there may be none throughout the 
healing. Were this the only advantage, it would be a great one; 
I believe that in our hospital it has saved many a patient from 
erysipelas : certainly we have been for the last eight months 
very free from it after operations, while jnst before it was very 
prevalent. But this may be an accidental coincidence merely, 
and time and experience can alone detennine how much is due 
to the treatment. It is not, however, the only advantage. One 
of the most striking consequences of the application is the- 
qniescence of the wound. The action which one would imagine 
must of necessity follow the application of an escharotic so 
powerful as the chloride of zinc, is never to be seen. The parts, 
up to the very edges of the wound, retain their natural colour 
during the early periods after an operation. I can state this 
confidently after the use of the lotion in varieties of operations, 
the removal of tumour, amputations, even with extensive and 
thin fiaps, as Syme's and Mackenzie's amputation, operations 
about the rectum, involving the mucous membrane, and in the 
perineum, and in many others, as well »s after accidental 
wounds. In many cases the wounds have healed in twenty-four 
hours, without the least fulness or swelling, and leaving a line 
of cicatrix which after a short time could hardly be seen or felt. 

Some cases are at this moment under my observation. A 
week ago, my colleague, Mr. Shaw, periormed two operations. 
One of these was on a strumous subject who had sinuses in the 
neighbourhood of the heel, running towards one spot. No bone 
could be felt, but it was thought that there must be some caries 
keeping up these sinuses. The heel was laid open to its full 
extent from before backwards through the track of one of these 
sinuses, but no disease of the bone could be found. The wound 
was well bathed with a solution of twenty grains to the ounce, 
and healed by the first intention without pain, swelling, or 
discoloration. 

Another case was one of necrosis of the lower end of the 
tibia, with sinuses on the outer and inner side of the ankle. On 
laying open the outer sinus the joint was found to be opened, 
and the astragalus in part rough and denuded of cartilage, 
which still covered some portion of the articular surface. In the 
situation of the lower end of the tibia was a large cavity, commu- 
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nicating with the medullary cavity, in which lay seyeral pieces ' 
of necrosed bone. The articular surface was gone. A portion 
of the shell of this cavity was removed, and the necrosed bone 
taken away. Here, by Mr. Shaw's permission, I used the forty 
grain solution, sponging out thoroughly and repeatedly with it 
the cavity of the bone aod all the tissiies surrounding the ankle- 
joint : up to the present tioie the parts have been perfectly free 
from swelling, pain, or redness. There has been scarcely any 
discharge, and what there is is entirely free from smell. The 
tissues about the inner ankle, which were very much infiltrated, 
and more than an inch thick, were also laid open, and gape<l 
widely. They were put together with sutures; they did not 
unite, but were found next day to be covered with a thin layer 
of slough, which speedily peeled oflf and left a healthy granula- 
ting surface below. There has been throughout an entire 
absence of all inflammatory action. In such a case as this, there 
would, I believe, have certainly been a foul discharge for a little 
time at least after the operation, had the lotion not been used. 
The tendency to form a superficial layer of slough is seen in 
every case in whicH the skin is thus infiltrated from long- 
continued disease. It is due, probably, to this low state of 
vitality of the part. The slough separates very quickly, a 
healthy granulation covers the surface, and there is no inflam- 
mation of the adjacent texture. Another and very striking case 
is now under the care of Mr. Nunn. He removed the head of 
the femur below the trochanters from a woman with caries of 
the hip. She is suffering also from considerable disease of the 
liver, and her general health is much impaired. The acetabu- 
lum was perforated, and the finger could be passed intd a cavity 
beyond ; but there was no carious bone to be felt. The lotion 
was very freely used. The operation has only been done three 
weeks, but the parts are quite covered with healthy granulation, 
and the discharge has almost entirely ceased. But an unhealthy 
inflammation has taken place in the opposite groin, over a large 
resonant swelling, which appears to be connected with some 
perforation of the bowel. In this case the lotion wfts injected 
for some days into the cavity caused by the operation. 

This singular absence of action in the wound is, as one might 
suppose, accompanied by absence of pain. That great pain 
sometimes attends the immediate application to a sensitive 
wound need not be mentioned. But this is not lasting. In 
most cases it subsides in from one to two hours ; in some cases 
it does not occur at all. Where the application is made after 
an operation done under chloroform, the patient generally 
remains altogether free from pain. This is particularly the case 
when morphia has been subcutaneously injected, as Mr. Moore 
first suggested, immediately the operation is concluded, and 
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before the effects of the chloroform have pamed off. After this 
proceeding the patient often remains calmly asleep for some 
hours, and wakes entirely free from pain. There seems to be 
also less tendency to sickness. When, however, the immediate 
pain of the application has once subsided, the comfort which 
the patient enjoys is very striking. I have seen cases in which 
the patient could not tell from their sensations after a couple of 
hours that any operation had been done. One can explain, 
perhaps, from observing the action of the chloride, why action 
and consequent pain should be lessened or altogether prevented. 
It ia quite clear that the chloride of zinc does not act as an 
inritant beyond the point of contact. If its use is carried so far 
as to produce an eschar, the eschar will act as an irritating body, 
and there will be inflammation and swelling around it ; but if 
applied short of this, and it requires a continued application of 
the solid chloride to make an eschar in the natural structures, 
it produces a peculiar pulpy state of tissue, widely different no 
dr>abt from the natural tissue ; but certainly not eschar, not a 
chayred mass which miist be removed by the ordinary process of 
separation below and around it. Were the surface of a large 
wound converted into an eschar, it could not heal in twenty- 
four hours. And yet the tissue appears disintegrated ; it is 
rapidly discharged as a creamy exudation, leaving the parts 
below perfectly natural in appearance. This can easily be seen 
when the lotion is applied to an open wound. In this creamy 
surf ace must be involved all the sensitive and vasculo-motor 
nerves, and their function must be arrested. With many 
escharotics, as the actual cautery, the acids, <bc., the irritating 
effect is propagated along the nerves beyond the point of 
contact. Although the nerves exposed on the surface may be 
destroyed, the effect is carried beyond this point, increased nerve 
action and inflammation is the result. It is not so with the 
chloride of zinc. From whatever cause it may be, the action 
terminates at the point of contact. The sensitive surface is 
destroyed, but no irritation is set up beyond the part directly 
acted upon. HeYice there is no pain, no vascular action, no 
inflammation. Whether this is or is not the true explanation, 
the fact certainly is as I have stated it. 

Of course I do not mean to assert that all this immunity will 
be found in every case ; but I can safely say that I have never 
seen it otherwise, and that, as a rule^ I have never seen the 
general run of cases go through so favourable a course as since I 
used this application. 

The mode of application has been described in connexion with 
the first case in which I tried the solution. The first effect is 
always to stimulate tlie small vessels and cause a general oozing 
of blood, from surfaces which had been previously dry. The 
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blood becomes pink and creamy by contact with tbe chloride. 
On further application of the solution the whole surface is 
softened and assumes the same pink colour. The blood will 
continue to ooze out as long as the solution is applied, and for a 
short time after. Every part should be well saturated with the 
chloride — ^the edges of the skin, the adipose tissue, the spaces 
between the muscles, the medullary cavity, or cancellated struc- 
ture of bone. At first I was afraid to touch bone with it, but I 
find now that no harm comes of doing so. The surgeon need 
not hesitate to apply it even to thin and delicate structures. 
Those cases have done best in which it has been most thoroughly 
used. For wounded surfaces I generally use a solution of from 
thirty to forty grains to the ounce of water. 

An objection has been raised to the use of the chloride that 
union by the first intention must be prevented, and that we 
are therefore throwing away a chance of obtaining the best and 
safest mode of cure after operation. Entire union by the firet 
intention is, however, rarely, if ever, seen after operations of 
any magnitude. Farts of the wound may so heal ; and were 
the objection valid at all, it would be simply on a question of 
more or less. Supposing, moreover, that in one case in twenty 
entire union by the first intention did take place (I am still 
speaking, of course, of large operations), surely it would be well 
to forego the chances of that one, if we could ensure the safer 
and better healing of the remaining nineteen. 

The objection, however, is really not valid. A wound will 
heal entirely in twenty-four hours when the solution has been 
freely used. It may do so in less time, possibly, but I have 
certainly found it healed at the end of that time. And, as a 
rule, I have found wounds heal more rapidly since I have used 
the application. After what I have seen of its effect, I ahoold 
have no hesitation in using it in a plastic operation in which, 
of all cases, one most desires kind and early healing. 

Surgeons have, as is well known, tried various applioations in 
the hope of preventing or lessening suppuration, or of warding 
off the evils which produce the large proportion of deaths aft^r 
operations, such as erysipelas, pyeemia, and osteo-myelitis. Of 
these applications, the principal are strong alcohol, either pure, 
or holding in solution astringent or aromatic substanoea, or 
iodine. Alcohol and some of tbe aromatic tinctures I have 
tried ; . but though they act very beneficially in unhealthy 
wounds, I have not found that they protect recent ones for any 
length of time from unhealthy action; nor do they seem to 
lessen inflammation or promote union. Aloes enjoyed a very- 
high reputation for many centuries for its healing qualities. 
When applied extemaUy, it was said to hasten cicatrization and 
repress hemorrhage. I have often used it in the form of the com- 
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pound tincture both to recent wounds and to old ulcers. In 
the latter, and especially in bad sores, it often does great good ; 
but I never found any special benefit from its use in recent 
wounds. So long as it remains in contact with the wound, it 
preyents decomposition — as the spirit itself would — and it per- 
haps has a locally tonic effect on the tissues, but it requires fre- 
quent renewal, which could not be managed in a wound which 
it is desired to heal rapidly. The application of tincture of 
iodine in recent wounds was recently proposed by M. P^trequin. 
Finding that suppuration was never present when this fluid had 
been injected into cavities or into the tissues, he recommended 
and practised its application to wounds made in the removal of 
tamours, especially when situated in the face or neck, where it 
is very desirable to prevent the formation of scars. Whether 
it has been tried by others I do not know ; but for many years 
I have been in the habit of adopting a treatment which was 
suggested to me by Mr. Hoffman, late of Margate, the intro- 
duction of small tents covered with the iodide of starch into 
strumous glands in the neck, even before suppuration has 
occorred in them, the effect has been very satisfactory; but 
considerable pain and inflammatory action have followed the 
treatment. Mr. Higginbottom has long recommended the 
application of a solution of nitrate of silver in recent wounds as 
well as in erysipelas, as a means of checking any tendency to 
suppuration. I have not tried it, nor do I know whether it 
has been generally useful. I doubt, from what I have seen of 
its action in slight wounds, whether nitrate of silver could be 
applied as freely as the chloride of zinc ; or whether, if so used, 
it would preserve the parts in a healthy state for so long a time. 

We find, too, that Mr. Butcher advises the use of the actual 
cautery in some operations. He writes: ''I have found its 
application in this way" — quickly brushed over the surface — 
'^ most serviceable after excision of the upper jaw, and other 
severe measures, in arresting unhealthy forms of inflammation, 
diffuse or erysipelatous, and arousing at once a reparative in- 
flammation.'' 

I have met with nothing which acts in so unmistakably bene- 
fleial a manner as the chloride of zinc. 

But there is nothing new under the sun. My colleague, 
Hr. Shaw, was speaking recently to Dr. Brown, of Sloane-street, 
on the subject of the use at the Middlesex of the chloride 
JbtioB, who told him that the subject was not new to him, as 
he had in early life seen the use of Burnett's fluid in recent 
wonnds. Dr. Brown has kindly favoured me with the following 
aoconnt: 

"When I was a young disciple of that most worthy chief of 
the medical department of Portsmouth Dockyard, James Hen- 



100 SURGERY. 

derson, a tank waa erected in the ropery for saturating yams, 
&c., in Sir William Burnett's fluid. Now, it was the duty of 
every man in the whole establishment to come and report at the 
surgery the slightest hurt he might receive in the, course of his 
work ; but soon after this tank was set up we found on several 
occasions that men in the ropery meeting with slight wounds 
and abrasions did not so report themselves, and upon being 
remcmstrated with, they said they had gone directly to the tank 
and applied some 'solution' to the part, and it always got well 
very quickly. Practically, the men employed at the tank found 
if they had cuts about their fingers that they healed surely and 
speedily through dabbling in the solution, and the fact soon 
spread amongst their fellows. This presently so attracted the 
attention of my excellent and observant friend, that we had Sir 
W. Burnett's solution brought into the surgery to be used in 
surgical treatment, and I am almost sure that at some time 
between 1842 and 1844 it was specially referred to in a Report 
to the Director-General of the Navy." 

The Director-Greneral of the Navy was so good as to have the 
reports of these years inspected ; but he informs me that no 
mention of the external use of Burnett's fluid is to be found in 
them. 

[The value of chloride of zinc is further confirmed by Mr. 
Paget, in the following cases at St. Bartholomew's Hospital. ] 

Gr. S., aged 56, was admitted March 31st, 1866, with an 
epithelial growth over and adherent to the right malar bone, 
and involving the structures of the cheek. The disease 
commenced seven years ago as a wart, which was cut away, and 
twelve months ago, when it had attained a considerable size, it 
was again cut away, and nitric acid applied. On admission the 
growth was as large as a five-shilling piece, irregular in form, 
ulcerating, very hard and immovable. The skin around -was 
involved in the growth, and tuberculated. But little pain or 
inconvenience was experienced by the patient. 

On April 7th, Mr. Paget removed the growth, together -with 
a portion of the malar bone. There was considerable hemorrhage. 
A solution of chloride of zinc (thirty grains to the ounce) -was 
mopped freely into the wound, and produced the characteristic 
creamy pink colour. A piece of dry lint was placed over the 
surface. The man suffered no pain in the wound as a result of 
this application. 

10th. Wound was dressed. On removing the lint there was 
a moderate amount of suppuration, and not the slightest odour 
was perceptible. From this period the progress of the case was 
uninterruptedly favourable. 
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We saw the man on April 18th. The wound presented a 
healthy-looking granulating surface, with moderate suppuration, 
and a few portions of sloughing tendinous fibre. There was 
not the slightest trace of any smell. 

C. C, an Irishwoman, aged 65, presented herself at the 
hospitaJ on March 3rd, with a compound dislocation of the 
lower end of the right ulna and fracture of the lower end of the 
radius. Reduction was accomplished, and the limb placed upon 
a splint. The patient was advised to come into the hospital, 
but this she refused. She went away, and did not show herself 
for a week. 

On March 10th she was admitted. Phlegmonous eiysipelas 
had taken place, and her arm was in a very unsatisfactory 
condition. Sloughing of the tendinous structures ensued, the 
wrist-joint became the seat of abscesses, and such general 
disorganization of tissues with depression of vital powers took 
place that, about a fortnight afterwards, Mr. Paget judged it 
expedient to remove the limb. To this the old woman would 
not consent. 

Her condition daily became more unsatisfactory, and on April 
7th she at last gave permission for the operation to be performed. 
The arm was then amputated just above the elbow-joint. The 
structures were very oedematous and indurated. A solution of 
chloride of zinc (thirty grains to the ounce) was appHed some- 
what sparingly to the wound. The change in colour, Mr. 
Bloxam informed us, was not so well marked in this as in the 
preceding case, where a freer application was made. Dry lint 
and a loose bandage were applied to the stump. She sufiered 
no pain from the solution. 

Next day she was doing very satisfactorily. There was fair 
reaction; a soft skin; pulse 90. No odour was perceptible 
about the wound. On the following day a slight odour was 
observed. 

April 10. The dressing was removed. There was a fair 
amount of discharge somewhat offensive in smell, bat the 
stamp otherwise was looking well. 

1201. There was a good deal of discharge from the wound. 
The sutures, which were begiiming to cut their way out, were 
removed. The wound was syringed with water. The entire 
sarface was apparently undergoing sloughing. 

We saw this patient on the 18th. The sloughs were then 
separating, and the lower portion of the wound was granu- 
lating. The stump was shrinking. There was still some odour 
aljout it. The general condition of the patient was satisfactory. 

On the 28th we learnt that the wound was nearly healed. 

VOL. LIII. M 
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The occurrence of sloughing in the latter of these cases tras 
to be expected under the very unfavourable condition which 
the patient presented. Mr. De Morgan remarks in his paper ; 
" The tendency to form a superficial layer of slough is seen in 
every case in which the skin is infiltrated from long-continued 
disease. It is due probably to the low state of vitality of the 
part. The slough separates very quickly, a healthy granula- 
tion covers the surface, and there is no inflammation of the 
adjacent textures." From our observation of cases in the 
Middlesex Hospital, we think that it might have been better, 
notwithstanding the woman's low state, to have used the lotion 
a little more freely. The foetor would in all probability Lave 
been longer delayed, and there would have been no greater 
amount of sloughing. — British and Foreign Medico-Chimrgical 
Eeview, Jan, 1866, p. 201, and Lam^t, May 5, 1866, p, 483. 



46.-.F0R0IBLB FLEXION OF THE KNEE FOR ANCHYLOSIS 
IN THE STRAIGHT POSITION. 

By Dr. Philip Crampton Smyly, Surgeon to the Mcath 
Hospital and County of Dublin Infirmary, &c, 

[The patient had suffered from a violent attack of rheunaatic 
arthritis some years before. The limb had been fixed in tlie 
straight position, and had become perfectly anchylosed. Tliere 
was not the slightest motion in any direction, and the patella 
was firmly attached. There was complete absence of pain and 
of any trace of inflammatory action.] 

Miss W. complained bitterly of the constant source of vexa- 
tion her stiff knee was to her. She could not walk any distance 
on account of the fatigue caused by swinging the limb round to 
place it in front of the other ; she could not sit down with com- 
fort except on a very high seat ; she could not kneel ; and sbe 
could get up stairs only by " putting her best foot foremost," 
and dragging the stiff one after her. 

Under these circumstances I advised her to have the joint 
forcibly flexed, and then to employ passive motion. 

I first bandaged two strong iron splints, well padded with 
cotton wool, to the thigh — one in front and one behind — ex- 
tending from about half-an-inch above the point I wished to 
effect the fracture to the groin in front, and as far behind. This 
was to avoid the danger of breaking the thigh bone instc^ad of 
the knee. Miss W. was fully chloroformed and drawn* down 
on the table, so that the end of the posterior iron splint restc?d 
exactly on the edge. Mr. Collis with both hands propped. 
firmly on the anterior splint. 

I grasped the foot with my right and placed my left hand. 
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about the middle of the tibia. By throwing the whole weight of 
iny body on my left hand I succeeded in breaking through some 
of the adhesions. This process had to be repeated three times 
before the knee could be bent to a right angle. Each time the 
adhesions gave way with a loud crunching sound. The thigh 
splints were then removed, and the limb placed in a long 
jointed splint, with a screw behind, and lightly bandaged — the 
leg and thigh being left at an angle of about forty-five degrees. 

The knee was kept constantly iced for forty-eight hours, and 
the foot kept warm. 

Every day the position was slightly changed, so that towards 
the end of the week the limb was again straight. The screw 
was then slowly tightened, several times a day, until, in about 
three days, the leg and thigh were nearly at a right angle. For 
about six weeks this gradual process of flexion and extension 
was persevered in ; then the splint was removed, and Miss W. 
was allowed to get up. She was desired, always, to sit on a 
low chair and to try and strain the foot backwards so as to touch 
the leg of the chair. 

Miss W. then returned to the country and has enjoyed perfect 
health ever since. 

[Two years after the operation the report of the case is as 
follows :] 

'^ She has as good use of that knee as of the other — can take 
long walks, dance, run, or exercise in every way as fieely as 
before the joint became affected." — Dublin Quarterly Joumaly 
Feb. ISGQ, p, IS. 



47.— SUBACUTE SYNOVITIS AND CONTRACTED JOINTS. 

Mr. W. Adams has been employing for some time past at the 
Great Northern Hospital a mode of treatment for effusion into 
joints which he finds very satisfactory. In subacute synovitis, 
especially of the knee-joint, where there is much fluid, a large 
blister is applied to the skin, and when this has risen, the 
cuticle is cut away completely, leaving a raw surface, which is 
then dressed with strong mercurial ointment. The dressing 
is continued so long as the blistered surface remains unhealed. 
Oocasionally healing takes place very rapidly. In such cases a 
dressing of equal parts of mercurial and of savin ointment is 
applied in order to keep the blister open. No constitutional 
ctisturbance or salivation, Mr. Adams tells us, results from this 
treatment ; but he finds the fluid in a joint absorbed with un- 
usual rapidity. The best cases for the employment of this 
method are those where, after an attack of acute synovitis, 
although all inflammatory symptoms have subsided, the amount 
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of efTusion shows no tendency to diminisb. In yeiy chronic 
cases with much thickening, he oonsiders Scotf s dressing more 
useful. As regards the propriety of employing forcible exten- 
sion in the contraction which so often follows synovitis, Mr. 
Adams considers that where this condition ensues upon trau- 
matic or rheumatic affection of the joint, the process is allow- 
able, and may often be employed with great advantage. His 
plan is to give chloroform, and apply a fair amount of foroe, 
not in jerks, but steadily. When the joint is felt to yield, 
even ever so little, the limb is immediately placed upon a splint, 
provided with power of extension by screws, which are turned 
daily. In contraction from strumous disease of joints, he 
objects even to this amount of violence, having frequently seen 
grave mischief lighted up by this means. When, however, a 
loint has been very long quiet, and bony anchylosis has taken 
place, the strumous taint meanwhile almost disappearing, the 
objection ceases to apply with the same force, and very careful 
extension is often found useful. — Lancet, Jan. 6, 1866, />. 8. 



48.— ON AN EAST METHOD OP REDUCING ORDINAKY 
DISLOCATIONS OF THE SHOULDER JOINT. 

By Wm. Elliott Pobteb, Esq., Liniield, Sussex. 

While a student at the London Hospital a dislocated shoulder 
was brought in, which great fotce failed to reduce. On pausing 
for a short time before adopting other means, one of my fellow 
students picked up the arm and gently manipulated it ; while 
doing so the bone slipped into its place — ^how, none could say, 
but the dislocation was reduced. I thought of it a great deal, 
and came to the conclusion that the humerus, without the ex- 
hibition of great force, was a sufficiently powerful lever, -when 
used as one to reduce an ordinary dislocation of the shoulder. 
Not long after I left the Hospital, and had to wait for sonae 
time before I had an opportunity of testing my plan. 

While acting as House-Surgeon to the Dorset County Hos- 
pital in 1856, a dislocated shoulder was brought in ; it was a 
stock case, that is, it came frequently ; but it must have been 
troublesome to reduce, as they always used pulleys for it, and 
the Hospital porter began getting them in order ; I thought^ 
however, I would try my plan first. 

The patient was a moderately muscular man, at about the 
middle period of life, and having undressed him I laid him on 
a mattress on the uninjured side ; kneeling behind him, I 
placed the paJm of one hand firmly on the head of the BCapQla 
and the fingers in the axilla under the head of the humerus ; 
. with the other hand I grasped the condyles and pressed the 
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ann to the side, then drew it hackwards and thus got a hetter 
bold with the fingers engaged at the head of the bone ; by the 
next movement I slid the arm forwards and depressed the 
elbow, at the same time rotating outwards, and lifting the head 
of the bone it immediately slipped into its place. 

Since I have been in practice I have tried the plan three 
times on healthy, muscular young men, all first dislocations ; 
in two I succeeded quickly and easily, and failed in one which 
had been done three days ; the old way of the heel in the 
axilla was in this case after some difficulty successful. — Med. 
Times and Gazette, March 10, 1866, p. 264. 



49.— ON THE TREATMENT OP FRACTURE OP THE RADIUS 

AT THE STYLOID PROCESS BY MEANS OP GORDON'S 

SPLINT. 

By Lawson Tait, Esq. 

[Few fractures have had so many ingenious splints devised for 
their treatment as that known as CoUes's fracture, yet most or all 
have been given up, and the ordinary palmar and dorsal straight 
sf^ints generally used, although frequently with unsatisfactory 
results.] 

In spite of the utmost care most cases of this fracture turn 
oat unsatisfactorily, and many are the actions of damages that 
have been raised on its account. The reason of this non-success 
19, I think, very plain ; let any one examine his own wrist, 
and the following explanation will be clear. Holding the hand 
straight out in a plane with the forearm, it will be seen that, 
while the dorsal aspect is almost a straight line, there is a con- 
siderable concavity at the wrist on the palmar aspect ; indeed, 
that a line drawn from the elbow to the ball of the thumb would 
be, so to speak, the chord of a segment of a circle. Thus it is 
that when an arm, with the radius broken as it is in Colles's 
fracture, is pressed by two straight splints, one on either aspect, 
extending from the elbow to the fingers, the upper fragment 
must necessarily be pressed towards the palmar aspect of the 
limb ; while the lower fragment, which is practically the same 
in this condition as the ball of the thumb, is pressed in the 
of^posite direction — in fact, that the distortion is only increased 
by the splints, as they press the fragments in the very direction 
in which they are already displaced. II this be correct, then it 
is easy to understand the success which has attended the use of 
Br. dordon's splint in the treatment of this fracture, and to be- 
lieve that is devised on sound anatomical and mechanical prin- 
ciples — that it really is what all splints ought to be, viz., a dermal 
skeleton. 
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This instrument was originally invented and described by 
Dr. Gordon, of Belfast, the only notice, however, which I am 
aware that it has subsequently received is in a paper by Mr. 
Stokes in the Dublin Medical Journal. It is composed of two 
pieces of wood, the one for the palmar aspect of the forearm 
being about nine inches long, two and a quarter inches wide at 
the wrist, and three and a half wide at the elbr>w ; the surface 
to be in ccmtact with the skin is slightly hollowed out to fit the 
arm', and along its radial border it has screwed to it a wooden 
bar or pad, which is rounded off at the distal extremity to iit 
the concavity of the radius ; this latter, of course, necessitates 
that, to fulfil this condition, separate splints are required for 
the right and left arms. 

The pad, in addition to its being rounded off at the extremity, 
is roimded all along its inner surface so as to press accurately 
against the radins throughout nearly its whole length, and it ia 
of sufficient height to embrace rather more than half the thick- 
ness of the forearm. The other portion of the apparatus con- 
sists of a plain piece of three-eighth inch board, two inches and 
a quarter broad, and two inches longer than its fellow ; it is 
for application to the doisal aspect of the forearm, and bas the 
surface to be in contact with the skin slightly hollowed, and it 
likewise has its distal extremity transversely rounded. Its 
application is effected as follows : — The fracture having 
been reduced, the limb is retained in position by an 
assistant, the lower part of the apparatus is then applied^ 
padded with spongio-piline or lint, to the radial portion of the 
forearm alone, and not to the hand. Then the upper splint is 
to be applied, likewise padded, in such a manner that the 
proximal ends'of the two parts of the apparatus are maintained 
at the same level, while the distal end of the upper one projects 
about two inches beyond the end of the radius. For a more 
particular description and a drawing, see Dublin Medical Jour- 
nal, for February, 1865. The whole apparatus is firmly aecared 
by two small straps with buckles. In this manner no pressure is 
exerted on either of the fragments but what is calculated to 
keep them in their correct position. The arm, during the after 
progress of the case, is recommended to be kept in the position 
most agreeable to the patient, which will be found to be that of 
almost complete pronation. In the employment of this appa- 
ratus the wrist will be found to be confined only to a limited 
extent, while the movements of the fingers and carpo-metacarpai 
articulations are quite unimpeded ; thus entirely doing away 
with the most objectionable condition of stiff* joints, which is 
such an annoyance both to surgeon and patient for weeks after 
the common splints have been removed from the forearm. 

Shortly before I became acquainted with this splint, I met 
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with two cases of CoUes's fracture, in which, in spite of the 
greatest care I could possibly bestow on them, there still 
resulted a considerable degree of the deformity peculiar to this 
particular injury. The first case occcurred in an old lady, and 
the other in a young collier lad ; in both the injury resulted 
from a fall on the palm of the hand. The unsatisfactory results 
of the ordinary methods of treatment of this fracture having 
been thus prominently brought under my notice, I was induced 
to pay special attention to what had been suggested by surgical 
au&ors as to the cause of the displacement, and as to the best 
means of overcoming the resulting deformity. Much has been 
written on the action of those muscles which some have sup- 
posed to be the cause of this peculiar deformity ; but I think 
that this is one of the many instances where muscular action is 
blamed for ill effects of which it is blameless. The deformity 
seems to me to be caused solely by the direction of the violeuce 
which is the cause of the injury, this being almost invariably 
a fall on the palm of the hand. The mechanism of the frac- 
ture seems to be that when the patient falls on the hand, and 
that by its being forced outwards it drags with it the apophysis 
of the radius, the ligaments breaking the bone rather than 
yielding themselves. Much the same, indeed, as in the very 
analogous fracture of the fibula at its lower fourth, where the 
internal lateral ligaments of the tarsus much more frequently 
dragaway with them thetipof the malleolus extemus than are rup- 
tured themselves. Again, i^e idea that the displacement depends 
merely on the violence is borne out by the occasional occurrence 
of a case where the patient falls on the back of the hand, and 
when the ball of the thumb and lower fragment of the radius 
are driven upwards and towards the palmar aspect of the fore- 
arm. Bearing these things in mind, and looking at the great 
improbability of fragments so displaced returning spontaneously 
to their normal position, it seems to me that, in this instance 
at least, the theories which would attribute to particular muscles 
the power of drawing particular fragments this or that way, 
thus producing and maintaining the displacement, are quite 
needless. What is required in the treatment of this fracture, if 
we «rish to obtain a perfect result, is not mere repose of the 
parts, which alone is secured by the ordinary straight splints, 
but such special adjustment of the normal curve of the shaft of 
the broken radius with its apophysis as wiU restore their nor- 
mal relation to each other, and to the corresponding extremity 
of the ulna. This result theory satisfied me was obtainable 
by the use of Dr. Gordon's apparatus, and the result in the 
following cases, ^11, I think, satisfy any one of its utility and 
success. 
Since reading Mr. Stokes's paper, on this splint, I have met 
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with two oases of the fracture, both of which were treated by 
means of it with remarkably pleasing results. The first occnrred 
in the left arm of a boy, about eight years old, who fell from a 
height and lighted on the palms of his hands. In this case, the 
deformity was excessive, putting me in mind at the moment of 
that mysterious symbol connected with our early faith, known 
to antiquarians as the zig-zag sceptre ornament. He had his 
arm in the Gordon splints scarcely three weeks ; and now, frooi 
careful examination of both wrists, it could not be told in which 
arm the fracture had occurred. The other case qccurred in a 
gentleman, aged 63, whose carriage was upset, and who likewise 
lighted on his palms. In this instance the deformity was well- 
marked, but not nearly to so great a degree as in the former 
example. After their original adjastment, the splints were not 
touched for six weeks, and there now exists not the least de- 
formity. In fact I had an opportunity of examining this gentle- 
man's wrist within the last few days, and am quite as well satis- 
fied with'it as'with the other. 

Recently Dr. Heron Watson mentioned to me a case of this 
fracture which he had treated by Dr. Gordon's apparatus witli 
the most satisfactory results. The patient was an adult male, 
and had met with the accident in the usual way. '^ The in- 
jured limb," writes Dr. Watson, "liad been put up in the first 
instance in Gk)och's splints by my House-Surgeon ; but when I 
saw him next day, as he was uneasy, I took them off and applied 
Dr. Gordon's. They were adjusted two or three times while 
they were required, which was only four weeks. The original 
displacement was well marked, and the result was eminently 
satisfactory, the position of the ulna with reference to the car- 
pus being natural, and the morements of the wrist quite 
unimpaired ; while the rotation backwards and outwards of the 
styloid process and articular surface of the radius was, if present, 
imperceptible." 

In none of the cases did the patients complain of the sUgbtest 
pain or inconvenience arising from the apparatus. — Med, Times 
and GaaetUy Feb, 17, 1866, p. 170. 



50.— ON SOME INJUBIES TO THE HEAD AND NECK OF THE 
HUMEEUS. 

By JoKATHAK Hutchinson, Esq., Surgeon to the London 
Hospital, and Lecturer on -Surgery. 

We will classify fractures of the humerus near to the shoulder- 
joint not into those at the surgical neck and those at the ana- 
tomical neck, but into those below the tuberosities and those 
th/rough the tuberosities, Respecting the latter, I have now to 
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ask yotir attention to a most important j>ractica] point, and one 
which yon will find scarcely mentioned m books. A few months 
after a fracture through the tuberosities, or, what comes to tiie 
same thing, a separation of the epiphysis, it is very likely that 
all the appearances of a dislocation will be assumed. Owing to 
the altered form of the neck of the bone, the head is gradually 
displaced downwards, until a hollow is caused under the 
acromion, and the aspect of things is exactly like that of a dis- 
location. Tou may even feel the head of the bone in the axilla, 
thoQgh not so low down, nor so distinctly as in a true disloca- 
tion. It often happens that a patient in this stage of things 
consults another surgeon, and is told that a dislocation has been 
overlooked, or, still more frequently, a surgeon discovering this 
state in a patient whom he has himself treated, is led to the 
betief that he has made an almost disgraceful mistake. Some- 
times this deceptive appearance is present from the first, but 
more usually it is produced when the patient begins to use his 
arm, and if present at first it always increases. I have seen 
this often, and have seen reduction attempted not unfrequently. 
A boy, aged 14, was brought to me by a surgeon, who believed 
that he had overlooked a dislocation. The deformity was very 
considerable — a hollow under the acromion, the head of the 
bone felt in the axilla, the fibres of th'e deltoid stretched. Two 
months had elapsed, and the surgeon who brought him expressed 
himself as certauoi that the symptoms now present were not there 
at first. I detected irregularity and thickening about the line 
of the epiphysis, and I found also that by pressing the arm 
straight upwards I almost filled up the subacromial hollow. I 
convinced mvself and my friend that the accident had been a 
separation of the epiphysis, and that there was no reason to 
reflect upon the treatment. The most conclusive example of 
this condition, however, came under my notice nearly twenty 
years ago, when I was a student. Being at an autopsy on a lunatic 
who had died in asylum, I observed deformity in one shoulder, 
and remarked that it must be dislocated. The medical super- 
intendent remarked that he had treated the man a year ago for 
hracture of the neck of the humerus, and that he felt confident 
that there was no dislocation. He willingly gave me permission 
to remove the bones, although expressing his fears that I should 
expose some bad surgery. We found on dissection that there 
was a fracture through the tuberosities, and the head of the 
bone had travelled down to a new articular facet just below the 
glenoid cavity. This specimen is, I believe, now in St Bartho- 
lomews Hospital Museum. 

When the appearances of dislocation are present in a case of 
fracture from the first, they are due to displacement inwards 
of the upper end of the lower fragment, and the higher the line 
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of fracture the more deceptive they will be. At this stage, 
however, we have the symptom of crepitus to help us, and it 
is decisive. The hollow under the acromion is also never so 
definite as it becomes at a later stage. At the latter, when 
the bone is consolidated, it is often exceedingly difficult to form, 
a decided opinion. 

From this clinical fact two corollaries arise — first, that we 
should be exceedingly careful in giving opinions respecting old 
cases which have not been under our own care from the first ; 
and secondly, that when we have to treat such a fracture we 
should clearly explain to the patient what the result will be. 
In one case recently in the hospital we had all the appearances 
of dislocation, with the most positive crepitus in the neck of the 
bone. At the end of a month, when the bone was united and 
the swelling had disappeared, we had yet more deceptive appear- 
ances, and explained to the man that, should he ever be ex- 
amined by another surgeon, he might very likely be told that a 
dislocation had been overlooked, and I offered him a written 
statement of what the nature of his injury had been. I may 
repeat that in the first stage the diagnosis is not difficult ; 
the abnormal mobility, the crepitus, and the ease with which 
the elbow may be brought down to the side all point to frac- 
ture. 

It is possible that dislocation and fracture may occur simul- 
taneously. Two or three times I have suspected this complica- 
tion, but I have never had an opportunity for proving it, or of 
examining a dissected specimen. It is d priori very improbable 
that such lesions should be produced together. When the neck 
of the bone snaps by violence there is no longer any agency by 
which the head of the bone, now discontinuous with the shaft, 
should be displaced, and on the other hand, if once the bone 
has been dislocated it would be exceedingly difficult by any 
continued violence to break it. I suspect strongly, therefore, 
that most of the cases in which we hear of dislocation and 
fracture together, are really instances of fractures imusually 
high up, and in which, as I have just explained, the appearances 
of dislocation are subsequently simulated. 

In any case of separation of the epiphysis in which the two 
fragments should be thoroughly liberated from each other, the 
epiphysis itself would in all probability be displaced by the 
three muscles attached to it (sub-scapularis, supra-spinatus, and 
infra-spinatus) in such a direction that its under surface, instead 
of looking downwards, would look directly outwards. There is 
nothing whatever to counteract these muscles. Should it oocnr, 
no surgical art could bring the epiphysis down again, and the 
shaft of the bone would unite to it at an angle. Thus the 
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oeck of the bumerus would come to resemble in form tbe 
neck of tbe femur of a young subject, and subsequently tbe 
elevation of tbe arm by tbe deltoid would pusb tbe bead of 
tbe bone lower and lower in the glenoid cavity, and gradually 
produce tbe appearance of dislocation to wbich I bave adverted. 

As regards the treatment of injuries to tbe neck of tbe 
humerus, we may note that in the majority of cases there is 
little or no displacement, and that the fragments i'are locked or 
impacted together. The higher up the injury and the thicker 
tbe bone at the site of fracture the more likely is this to occur. 
In such oases it matters little what plan of treatment is adopted. 
If there be displacement, it will probably be that of the lower 
fragment inwards, and to counteract this we must employ ex- 
tension and put a large pad in the axilla. It may be sufScient 
in some cases to employ the plan of a large axillary pad with 
tbe arm bandaged across the chest. On the whole, however, I 
prefer to use a single long splint, well padded and pressed into 
tbe armpit, on which the arm and forearm may be extended 
with great efficiency. The only plan wbich would be likely to 
remedy tbe displacement which has been just described in 
reference to separation of the epiphysis would be by carrying 
the limb directly outwards at right angles with the patient's 
trunk. I bave never tried this, and it would probably be very 
inconvenient in practice. In any case in which decided dis- 
placement existed despite extension in the straight, I should be 
ioclinedf in spite of the inconvenience, to try abduction of tbe 
arm, keeping the patient in bed and using plaster of Paris. 

You will see that in discussing the treatment of these frac- 
tures we have to take notice quit« as much of tbe extent of 
displacement as of the direction of the" fracture. In many 
cases, whether of fracture through tbe tuberosities or separa- 
tion of tbe epiphysis, there is only incomplete displacement 
of tbe fragments one from the other, and they still remain in 
apposition at parts. In such cases the fragments, by their 
mutual locking and pressure, prevent the muscles from effecting 
the characteristic distortion. The thicker any given bone is 
at tbe part where broken, tbe more likely it is that tbe displace- 
ment will be incomplete. 

Then we must also recollect that in many cases tbe displace- 
ment will not be according to the direction of muscular action, 
but will be influenced rather by the position assumed by the 
bone at the moment that violence was applied. Very often the 
original displacement, although contrary to muscular action, is 
from some wedging of fragments, or more frequently from the 
intervention of tense bands of periosteum or fascia, never after- 
wards altered. Thus we know beforehand what the typical 
displacement is when tbe fragments are free to move under the] 
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influence of the muscles, but we cannot predicate of any given' 
case what it will be, since it may be modified by other conditions. 
—Medical Times mid Gazette, March 10, 1866, p, 247. 



51.— ON A NEW FORM OF LEG-SUSPBNDER AND BED- 
GUARD. 

By Henry Gebbnway, Esq., Plymouth. 

[An instrument which will alleviate the tediousness of confine- 
ment to bed, in cases of fracture of the lower extremity, must 
be received as a valuable addition to our armamentarium.] 

In August, 1864, I left instructions at Weiss's for an instru- 
ment to be made, whereby I hoped to gain every movement 
that could be desired. These instructions were carried out, 
but my success was only partial. I have since made a number 
of experiments in order to attain the desired end, and I am 
happy in now being able to bring before the profession an in- 
vention whereby a patient is enabled to move his injured limb 
about the bed with nearly the same freedom as he would bis 
sound one. 

The accompanying engraving will give some idea of the nature 
of the apparatus. In general terms it may be described as 
consisting of a base or foot, two telescope pillars, and an 
overhan^ng top, to which is attached travelling gear, affording 
longitudinal, transverse, rotatory, and swinging movements. 
Also a contrivance attached to the base, whereby the pOlars 
are supported, and any tendency to inclination corrected. 

The base, which is placed on the battens of a bed, underneath 
the mattress, is a stiff iron frame, nearly square in form, at the 
outer angles of which are fixed quadrant-shaped plates. Attached 
to these are two pillar stumps, their lower, flattened ends being 
hinged to the plates, and their upper or free ends rounded so 
as to fit into the lower part of the tubular pillars. These stumps 
and plates not only support the pillars and parts above, but by 
means of screws, have the power of correcting any inclination — 
an occurrence which would happen if the battens of the bed, 
on which the base lay, dipped in the middle. (Only a very 
smaU, intermediate portion of the stumps can be seen in the 
sketch.) The telescope pillars are partly tubular and partly 
solid. Each tubular portion, at its lower end, fits on to the 
upper part of the pillar stump ; the solid portion of each pillar 
is attached to the upper framework by a joint which is fixed 
with a pin when the apparatus is in use. (This joint is placed 
for the purpose of portability, as by it the pillars can be folded 
underneath the top.) With the telescope arrangement the 
height of the ap|jaratus can be regulated at pleasure, by 
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\ of a check-pin at the upper end of the tube. The topy 
which is supported by the pillars on its outer side only, is an 
iron framework of about the same dimensions as the base 




^ 




(nearly two feet square), which it overhangs. Attached to this 
framework is the travellmg-^ear, by which the various motions 
are obtained. The first portion of this gear consists of three 
flat bais placed longitudinally, and fastened to the top by their 
tamed-up ends, ^e middle one of the three is the longi- 
tudinal truck-rail : the other two are bearing-bars. On the 
track-rail tare placed the trucks which allow the patient to 
move upwards or downwards in the bed. Passing through the 
holder of these trucks, underneath the rail, is an arm, the ends 
of which are turned downwards to support the transverse 
truck-raiL The ends of the horizontal poiiion of the arm rest 
on the bearing-bars, and consequently glide over them when 
the before-mentioned trucks are in motion. On the transverse 
rail run a pair of trucks similar to those above ; these allow the 
hmb to be moved sideways. Attached to the holder of these 
trucks, underneath their rail, is the rotary bar. This works on 



174 SUKGERY. 

a pivot, and enables the patient* to direct the limb across the 
bed diagonally. On this bar are placed two hooks, from which, 
suspension of the limb is made, and a swinging movement 
obtained. In the event of the limb not being properly 
balanced when the hooks are placed at the ends of the bar, 
the hook on the depressed end should be moved to the notch 
nearer the centre of the bar, as shown in the sketch. The 
equilibrium will be thus obtained, as in a steel-yard. 

The mode of connecting the limb with the suspender may be 
left pretty much to the choice of the surgeon. If the* fracture 
be treated with the ordinary side-splints, or the stai-ched ban- 
dage, then the limb had better be laid on a slightly curved back- 
piece, (supplied with the suspender,) and slung with straps from 
the hooks before-mentiond. Where the limb is treated with a 
back-splint, as M*Intyre's, or lies in a fracture apparatus having 
a back-piece, the connexion can be made by the aid of straps 
without the addition of another back-piece. 

I was once asked by a medical man whether I could devise a 
method by which a patient with a fractured leg coidd turn over 
on his side ? A very slight addition to this apparatus would 
enable such patient to accomplish that feat ; but as the act of 
turning would necessitate muscular exertion, and thys displace 
the fragments, I have not thought it necessary or prudent to 
carry out the idea. 

In the application of this apparatus, the base should be placed 
midemeath the mattress in the required position for the limb, 
and tied on its outer side to the frame or battens of the bed. 
If possible, this should be done before the patient is placed on 
the bed. The fracture having been attended to, the remaimng 
portions of the apparatus are placed in position by dropping the 
pillars on the stumps which appear at the edge of the mattress. 
Connexion can then be made between the limb and the suspen- 
der, and any inclination of the top from the horizontal position 
can be rectified in the manner before stated. 

At what height the limb should be raised above the surface 
of the bed, is a question on which difference of opinion exists. 
As a rule, the patient is most at ease when the limb is only 
slung sufficiently high to clear the bedclothes underneath. 

The advantages embodied in this instrument are (in addition 
to the longitudinal and swinging movements): a transverse 
motion, the most frequently required ; a rotatory motion, whicU 
could only be imperfectly obtained in an ordinary two-sideil 
*' cradle"; and, the form of the instrument being unilateral, 
the sound limb is not thrown aside fi;om its fellow by any in- 
tervening framework, thus preventing distress in the bip-joint. 
This peculiarity of form also enables the surgeon or the nor&e 
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to dress any wotinds, supposing the fracture to be compound, 
without removing the suspender from the bed. 

Many modifications of this instrument might be suggested. 
I have one now in use, with a single telescope pillar reaching 
to the floor, and fastened to the frame of the bed with a screw- 
clamp ; but I consider the present form most to be depended on 
for stability. 

The chief difficidties I had to contend with in the construc- 
tion were, to gain free longitudinal movement when the line of 
suspension was out of the centre — that is to say, when the 
lower ti-ucks were at one end of the transverse rail (as seen in 
the sketch); also, as to the mode by which attachment to the 
bedstead should be made. These have both been overcome. 
If, however, by any accident, the upper trucks drag when the 
lower trucks are in the position just named, they will right 
themselves by the patient merely bringing his leg underneath 
the centre of the transverse rail before he raises or lowers him- 
self in the bed; but if the travelling-gear be made and put 
together properly, no dragging will take place whUst the leg or 
any weighi is sunpendedy as the upper trucks are thereby pre- 
vented rising off their rail. A Jittle oil shotdd be occasionally 
smeared over the parts subject to friction. 

I have instructed the Messrs. Weiss on certain points of 
detail, apparently unimportant, but on the carrying out of 
which the proper working of the instrument depends. 

I have also desired them to make a simple and inexpensive 
unilateral framework, without travelling-gear, for relieving any 
part of the body from the pressure of bedclothes. I have termed 
this a bedr-gtuird. The apparatus just described can be used for 
this purpose by merely removing the travelling-gear. — Lmvcet^ 
Feb, 24, 1866, p. 202. 



52.— LEATHER-FELT SPLINTS. 

These very simple and admirable splints are the invention of 
Mr. J. G. Hides, of Mortimer-street. They consist of stout 
felt, lined on one side with wash leather. All that is necessary 
for their application is to place a splint (with the leather side 
downwards) upon a table, then paint the felt side with a liquid 
which is supplied with them, apply the splints to the injured 
limb, and bandage with an ordinary roller, leaving a little 
interval between each turn of the bandage. If properly used, 
the splint will harden almost like a piece of wood in about 
thirty-five minutes, takiiig the temperature of the limb at 
100° F. The advantages over other appliances seem to be their 
lightness, perfect adapability to parts, and, as no padding 
whatever is required, they are more quickly and easily applied. 
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and the bandage uniting with the splint as the liquid dries 
more support is given. 

They can be used again and again by merely painting the 
felt side afresh with a weaker solution of the liquid. They 
are cheap, the price for a set of eight arm and hand splinte 
being about the same as that of wooden splints. If additional 
support be required, the felt has only to be made of thicker 
quality. 

We believe that they have been much approved of by Mr. 
Partridge, of King's College, and Mr. De Morgan, of Middle- 
sex Hospitals. We have ourselves tried them for a fractured 
arm, and had every reason to be satisfied with them. The 
fracture was rapidly put up, and had the appearance of light- 
ness and neatness so delightful to a Surgeon's eye. We fanoy 
they would be capital splints for field practice in the army. — 
Med, Times and Gazette, Feb. 10, 1866, p. 162. 



58— HOW TO MAKE GUTTA-PERCHA SPLINTS. 

By Edwin Truman, Esq. 

No material presents so many advantages for surgical pur< 
poses, with so few drawbacks, as gutta-percha ; and a very little 
experience will enable all surgeons to use it perfectly. In a 
periodica] of this year this passage occurs : ^^ After a good deal 
of hard work I succeeded in thinning down the substance to the 
required thickness." The writer is describing the production 
of a gutta-percha splint for putting up a fractured jaw. It 
seems strange to hear so kindly a substance so spoken of — 
dough is not more easily moulded and flattened into sheets in 
the hand of the cook than gutta-percha might be — and by the 
same means a paste-board and roQing-pm which would have 
despatched this ''hard «<rork*' in a few seconds, and produced a 
sheet of any thickness or size, perfectly even and ready for the 
splint. No matter in what form the gutta-percha is, nor in how 
many small threads or large balls, — ^place it in a vessel of water, 
and boil it till it is perfectly softened throughout ; now collect 
it into one ball ; dip it in cold water to enable it to be handled 
without burning, and knead it into a uniform mass witL the 
hands. To do this, if it is very good and tough, will require 
some strength and also warming two or three times : but erent- 
ually it will form a uniform plastic mass not much harder th«n 
stiff putty. When in this state, place it on my flat surface which 
is wet, and with a roller — ^a common glass roUing-pin dipped in 
water is the best — roll it into a sheet of the desired thickness, 
let the roller slide upon it in all directions, and continue this 
action till the surface is uniform ; it will now be fit for cutting 
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into aliape. This can readUy be done either when hot or cold 
with a pair of scissors, and no force is required to mould it 
into the form of splint required, the only precaution requisite 
being to hold it steadily in that shape till it is cold ; after which 
it wiU not alter unless again made hot. It may sometimes be 
requisite to join two pieces of gutta-percha together. This is 
readily done by warming the two surfaces to be united by dry 
heat, with a hot iron, not burning, but merely softening the 
surface. Two such hot, diy, soft, clean surfaces will unite most 
perfectly when brought into contact with each other, if held 
together till they are cold. 

It may sometimes also be useful to know how two pieces of 
this material may be moulded on to each other without sticking. 
If one be cold and the other hot, they will not unite, especially 
if the cold surface be anointed with soap-suds. 

It is, I believe, the castom in some of our London hospitals 
to look upon an old gutta-percha splint or one which has 
aborted, so to say, in the making, as useless and only fit to be 
sold as old material, thus necessitating a considerable loss. If 
the above described process were employed no small saving 
might be effected, as the same piece of gutta-percha might be 
used over and over again. — Archives of Dentistry, — Edimbwrgh 
Med. Jawrnal, Ma/y 1866, p. 1036. 

54.— ON A CASE OF RECURRINa FIBROID DISEASE OP THE 
SHOULDER. 

Under the care of Sir Williari Fbequsson, at King's College 

Hospital. 
[Sir William drew attention to the appearance of the hand and 
arm which had just been removed from a patient on account of 
recurring fibroid disease of the shoulder. Two-thirds of the 
scapula had been previously excised, and, in the present opera- 
tion, the remainder of that bone along with the greater part of 
the clavicle.] 

The disease being confined to its points of junction with the 
trunk, the limb itself, when the aflfected portion was covered 
with a cloth, showed no sign of the cause which had necessi- 
tated so severe a procedure, Round, white, and shaped with 
more than ordinaiy beauty of proportion, it reminded one of a 
marble model in a sculptor's studio. Pathologically, this un- 
impaired preservation constituted a point of scientific interest. 
It su^ested at once a line of distinction between the disease 
with wbioh the patient was affected and the malady with which 
laoh an affection was formerly classed — cancer. There was here 
none of that wasting which could scarcely have been absent in 
a diseaBe of the latter class existent — as this has been — for fivo 
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years. And this is a point which has been noted by Mr. Paget, 
who first proposed the name " Kecnrring Fibroid" as distinctive 
of this disease. He says (art. Tumours, ** Holmes's Surgery") : 
** Moreover, after repeated recurrences, the patient commonly 
retains apparently good health, and shows none of that cachexia 
which would almost certainly exist in a patient who had suffered 
repeated recurrences of cancer." A short reference to the 
observed characteristics of recurring fibroid disease, as graphi- 
cally described by Mr. Paget, wilJf be useful to illustrate the 
reasons for Sir W. Fergusson's operation. 

The great feature of this disease is obviously its liability to 
recurrence. But this character belongs also to cancerous dis- 
ease. Recurring fibroid, however does not aifect the lymphatics, 
and its recurrence is in the situation which it formerly occupied . 
The system generally does not appear to be affected by the 
disease. In the few cases where, very late in the disorder, 
similar growths have occurred in the lungs, it may be suspected 
that the propagation was by direct transport of germs in the 
blood from vessels into which a tumour had grown, ''The 
general appearance of recurrent tumours is, in their first growth, 
often not distinguishable from that of tumours of the same 
structure that are not likely to recur ; they may look like 
ordinary fibro-cellular, fibrous, or other tumours. More often, 
however, they differ from these ordinary tumoxirs in that they 
are softer, more succulent or glutinous, glistening or trans* 
lucent, brittle, or easily torn, with a kind of fibrous grain. 
Commonly, all these peculiarities become more marked in the 
successive recurrences of the tumour ; and the latter growths 
are, generally, like masses of yellow or ruddy soft gelatine with 
bloodvessels. The latter are, also, usually much more rapid in 
their progress than the earlier growths, and are, generally, less 
well-defined, penetrating further and more vaguely amongst 
the interstices of adjacent parts. " 

There seems scarcely a limit to the number of times that 
these these tumours may recur. 

[There was a patient in St. George's Hospital a twelvemonth 
ago, in whom recurrmg fibroid disease had been removed forty 
times, and yet recurred, yet the removal should always be effected 
if possible, for the patient may regain perfect health and the 
disease cease to recur. There have been a istir number of cases 
recorded in which part of the clavicle and the scapula have been 
removed successfully. In January 1865, Sir W. Fergusson 
removed the lower two-thirds of the scapula in a young woman 
on account of this disease. The wound healed and left the arm 
freely moveable. Since then a tumour appeared under the 
pectoral muscle, and increased so rapidly that it was determined 
to operate at once.] 
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The patient having been placed under chloroform^ a grooved 
needle was thrust into the upper part of the tumour a httle 
below the clavicle, at a point where it seemed just possible, 
hx>m an obscure sense of fluctuation, that fluid was present. 
There was, however, none. A small incision was then made 
over and along the clavicle about an inch and a half external to 
the sterno-clavicular joint, through which the bone was divided 
by the saw and cutting pliers. The object of this, as Mr. Fer- 
guflson afterwards explained, was to allow free movement of 
the shoulder during the ensuing steps of the operation, without 
causing any strain upon the sterno-clavicular joint. By this 
step, too, implying the preservation of the inner end of the 
clavicle, the sterno-mastoid muscle was reserved eutire. An 
assistant (Mr. Wooil) then thrust his thumb through this wound 
and compressed the subclavian arteiy upon the first rib. Next, 
the incision was continued along the clavicle, at first outwards, 
then backwards over the acromion, and lastly downwards and 
forwards, so as to terminate in the inner and upper part of the 
arm below the axilla. From the point where this incision, leaving 
the clavicle, tended backwards, another was made passing down 
in front of the shoulder- joint, and meeting the first at an acute 
angle. By these means two semilunar flaps were formed, one 
before and the other .behind, and the skin of the axilla was 
preserved. The tumour having been exposed by dissecting the 
flaps from its surface, the muscular structures which attached 
it to the trunk were divided. There still remained to be accom- 
plished the section of the subclavian vessels and the accompany- 
ing nerves, and this was the most delicate part of the operation. 
Bdiind the clavicle the tumour was less distinct than at any other 
parts, spreading vaguely amongst the tissues, and rendering it 
doubtful at first how fiu: it might extend amongst the muscles 
of the neck. A careful dissection succeeded in completely iso- 
lating it. The mass was then drawn forwards, and the subclavian 
artery was compressed. In order to obviate the chance of slip- 
ping, a strong forceps, such as is used for removing sequestra, 
had been prepared by having its teeth covered with wash- 
leather. The blades of this were pusheji from behind forwards 
so as to enclose the subclavian vessels, and another instrument 
of the like kind was pushed from before backwards with a similai' 
object. Thanks to these, which admirab^ answered their pur- 
pose, there was no difiSculty in retaining and ligaturing the 
artery, and the operation was completed by finaDy dividing the 
reumiiiing tissues, chiefly nerves and vessels, outside of these 
blades, with the loss of scarcely a tablespoonful of blood. For 
precaution's sake, ligatures were applied to two or three other 
vessels, but they were scarcely needed. The flaps were then 
brought together, sutures applied, and the patient removed. — 
Lancet, Nov, 25, 1865, p. 592. 
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ORQAN3 OF CIRCULATION. 

65.— ON THE GALVANO-PUNCTURE OP ANEURISM. 

By Dr. John Duncan, M.A. 

[The patient in this case was 45 years of age and complained 
chiefly of shooting pains in the shoulders and upper part of the 
chest. In December, 1863, a small pulsating tumour appeared 
through the sternum.] 

The aneurism now, in October, 1864, occupied nearly the 
upper half of the sternum, stretching beyond it above and to 
the sides ; in shape, a flattened hemisphere, quite without 
nodules, and with a moderate pulsation. From that time it 
progressed slowly for a year, extending more upwards than 
downwards, sometimes stationary, never retrograding. Not- 
withstanding its increase, Mr. A.'s general health remained so 
good that he was able to follow uninterruptedly his usual voca- 
tion, concealing the unsightly deformity by comfoi;ter8 and a 
loose great coat. He was, however, greatly annoyed by flatulent 
dyspepsia, and grew thinner and paJer and weaker. He bad 
little of his former pain, but his nights became restless, bis 
cough troublesome, his breathing difficult when he lay upon his 
back, and the necessary use of opiates increased the stomachic 
disorder. In October 1865, the acetate of lead was tried and 
pushed to plumbism ; for about that time an apparently success^ 
ful case had been recorded by Dr. Owen Bees. It bad absolutely 
no effect. The tumour grew faster than ever, and by the 10th 
of November had acquired a bulk truly enormous. &) high did 
it reach in the neck, that as he sat, stooping from weakness, his 
chin rested upon it ; and he asked me one day if it might not 
push back his head by its increase. It covered half of the ster- 
num and of each clavicle, and from side to side over its highest 
part it measured thirteen inches. It was no longer smootMy 
hemisphericaL Nodulated eminences had arisen here and there. 
Now one and now another had rapidly increased, reddening the 
skin, and threatening to burst, but hitherto they had failed to 
do so. At length, however, there came at the upper part a 
small vesicle, the size of a pea, perhaps from friction of the 
coverings. It was smeared with lard, and the softest lamb's- 
wool was placed between the clothing and the skin. l%tui 
treated, it shrivelled and disappeared in a day or two ; but, on 
the I5th of November, another of the same size filled witik 
bloody serum arose lower down, where the skin was extremely 
thin. As this tiglitened and puckered with the pulsation, it 
neemed as if every moment it would give vent to a gush of blood. 
It burst in a day or two, but exposed simply the raw surface of 
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the skin as after a blister. This surface then took on a slow 
ulcerative action, deepening little but gaining in superficies, 
while one or two new vesicles formed around it, which either 
dried up again or added to its extent. Matters progressed thus, 
while the patient's strength rapidly failed, till, on the 2nd of Decem- 
ber, a very slight oozing of blood took place, which was stopped 
by applying the perchloride of iron solution. It was evident, 
however, that, if nothing were done, the patient could live but 
a day or two at furthest, for bleeding from some point of the 
extensive ulceration must speedily recur. What was to be 
done had of course been anxiously and often thought over and 
discussed. 

My father had already made an essay with galvanism for the 
oure of an abdominal aneurism which was threatening to point in 
the posterior lumbar legion. Fifteen minutes after the intro- 
duction of the needles, pulsation had entirely ceased, and the 
operation had been performed without the slightest pain or incon- 
venience to the patient. Unfortunately this person afterwards 
lesnmed his occupation as a post-boy. In a fortnight he rode 
to Soslin, and indulged in a quite unwarrantable amount of 
exercise. That night he died suddenly, it was supposed by the 
medical man who saw him from rupture of the aneurism 
intemally. To the day of his death he felt perfectly well. 

The case was encouraging, and it was determined as a last 
resoarce to apply galvano-puncture in the present instance. 
The injection of perchloride of iron was evidently too dangerous, 
for as each drop formed its coagulum it might easily be carried 
into the circulation ; and the fatal result attending the only 
attempt to introduce wire into the sac of such an aneurism gave 
little encouragement for a repetition. On the other hand, 
galvano-puncture had been attended with a large amount of suc- 
oeos, and the needles gave a holding point for the clot during 
its formation. 

It was thought good, therefore, to request the assistance of 
Dr. Wright, whose knowledge of matters relating to natural 
science is well known, and who had been conjoined with my 
father in his former experiment. Everything had been pre- 
pared for the evening of 3rd December, when, unfortunately, at 
£(mr o'clock that day, I was hurriedly summoned to the patient 
oa account of copious hemorrhage. It had already greatly 
oeaaed under the perchloride of iron, and a little further pres- 
snre arrested it entirely, but not before the patienb had been 
rasdered very faint and the pulse very feeble. I at once sent 
for my father and Dr. Wright, and also for Professor Simpson, • 
who was desirous of witnessing the operation. 

By six o'clock everything was ready, and the patient was 
plaeed on his back upon the sofa. Two needles were introduced, 
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one on each side of tbe sac not far from its base, and were so 
placed that tbej must have overiapped each other by an inch at 
the point, while lying about that distance apart. The oondnct- 
ing wires were attached after the needles had been introduced, 
and a very feeble sensatioii accompanied the closure of the circle. 
The patient thought that he experienced a slight shixsk also on 
its being opened, but nothing was felt during the whole period 
of galvanic action. Three-quarters of an hour after the current 
began to pass, the intensity of the pulsations had decidedly 
diminished, and the wires were transposed at the battery, so 
that the positive needle now became negative. In an hour and 
three-quai'ters the pulsation had still farther diminished, bnt 
without any measurable change of bulk in the tumour. By per- 
cussion, air could be mapped out on the surface in little wells, 
principally to the right front. As it increased in quantity 
>retty rapidly, and its entrance into the circulation was feared, 
he needles were removed at five minutes past eight o*clock, or 
two hours and ten minutes after their insertion. Towards the 
end the pulse had become a little more feeble from tbe long-oon- 
tinued restraint in one position, which Mr. A. bore with diffi- 
culty in his exhausted condition, though fortunately he had not 
experienced that impediment to respiration which was tisuiki 
when he lay upon his back. Some brandy was administered ; 
he was undressed and put to bed. He was directed not to turn 
too much upon his face, that all danger from the gas might be 
avoided. 

4th December. He had passed on the whole a comfortable 
night, sleeping well towards morning. The pulse was 80, rather 
feeble. The force of pulsation in the tumour, though greater 
than last night, was decidedly less than before the operation. 
At eleven o'clock, a very faint tympanitic note was yet elicited 
by percussion on certain parts of the tumour, but it disappeared 
in the afternoon. 

At half-past seven in the evening, two needles were again 
introduced a little higher than before. They were more than 
twice as thick as the hrst pair, and somewhat longer ; so that 
they must have overlapped nearly two inches. Their action was 
much more rapid tlian on the former occasion. In fifteen 
minutes there was clear percussion at parts, and vhe poles were 
changed. In five-and-twenty minutes the tympanitis was very 
extensive, and it was thought right to remove the needles. The 
air, as before, was principally on the right side, but much more 
was formed in this than in the first operation, and some even 
escaped along the needles. A very notable diminution in the 
force of the beats was observable. 

5th. He was restless during the night. He would often start 
from a doze, in the belief that blood was trickling down bia aide» 
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and that be was dying of hemorrhage. In consequence, he was 
feverish a little, and exhaasted in the morning. The tumour 
in parts gave the sensation of dough, in others, of a half-empty 
hlaader. A few drops of hloody serum escaped by the punctiire 
of the seoond pair of needles. 

6th. He was extremely well, having passed the night in quiet 
sleep. His pulse was about 80, stronger than it had been, and ))e 
enjoyed taking small quantities of arrow-root, calf s-foot jelly, 
and beef -tea. In the tumour very little air could be detected, 
and the pulsation remained moderate. 

On the 7th, he suffered a g^ood dea] from flatulence, and could 
take almost no food. A vesicle, dark and containing some air, 
had arisen during the night. It was hicher up than the ulcerated 
surface, which was still covered by the lint steeped in perchloride 
of iron. In the evening his morphia draught was increased from 
60 to 80 minims. 

8th« He had slept well and felt much refreshed. An ulcer 
now occupied the site of the vesicle, and, as the discharge was a 
little footid, Condy's fluid was applied. He continued lively 
throughout the day ; but next morning was very much worse, 
Kod he rapidly grew weaker, suffering greatly ^m flatulence 
and colic, till he died on the morning of the 11th December. 

Sleotro-puncture was revived by Petrequin in 1845, and a 
considerable amount of experience has since been accumulated. 
Many experiments have been made on the occlusion of arteries 
in animals, chiefly by M. Abeille, and by commissions of the 
Milan Scientific Society. Their results were thoroughly satis- 
factory. 

Thus, in eleven experiments on dogs and sheep, M. Abeille 
invariably found, on killing the animal a few days afterwards, 
a firm and even laminated clot closely adherent to the vessels. 
M. Aason reports, as the result of the labours of an Italian 
committee, that galvanism is a mode of producing a firm 
obstrueting clot, which is composed of fibrinous granulations, 
connected together and adherent to the walls of the vessel. It 
has been asserted that this is due to inflammation excited by 
the needle or galvanic current in the walls of the artery ; but I 
have found that, if the animal be killed immediately after 
making these experiments, a clot already exists at the point 
operated on ; and Phillips observed that it required forty-eight 
hours to obstruct a vessel by needles through it. 

About sixty cases of aneurism or other tumours containing 
blood have been treated by this method in the human subject. 

[In a table given in Ciniselli's Memoir on the subject, out of 
50 cases treated by electro-puncture twenty-three were cured, 
twenty were not cured, and seven died.] 
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The most common and important accident which follows electro- 
puncture is inflammation of the sac or of the surrounding tissuea 
More than half of the total number of patients thus treatetl 
have suifered from it in a greater or less degree. In the sac it 
may be produced by the simple rapid deposition of a clot, what- 
ever be the means employed ; but much more often in the cases 
before us it was excited by the chemical action of the electrii; 
current. This, however, is a form of the accident, whieh, 
although it may be followed by unpleasant or even fatal results,: 
yet not unfrequently, when slight, tends to a prosperous issue 
by its own proper action. In fact, a very considerable number 
of the cuies have been consequent to it. A much more serioua 
effect of the current is cauterization of the skin or of th« 
aneurismal wall in the course of the needles. This has occarreil 
only too often, and has led, as might be expected, to troublesome 
complications in the shape of abscess, sloughing, and hemorrhage. 
In some a slough has been at once produced, and bleeding has 
accompanied its separation, or has been restrained only by the 
coagulum deposited at the same time, .or by the use of styptics 
over the ligature. In others an abscess has formed in the wall 
after a varying interval, and has opened externally, in many, 
fortunately, with no bad result. 

The most intense pain is often experienced during the opera* 
tion, so great, indeed, as to cause convulsions and aJamaing 
syncope. A patient of M. Petrequin utterly refused to allow a 
second introduction of the needles, though success seemed 
certain. M. AbeiUe, in describing his very successful subclavian 
case, states that the patient, having emerged from the influunce 
of sulphuric ether during the operation, uttered the most 
piercing shrieks, and was fearfully convulsed. **She poured," 
he says, ** with sweat. No surgical operation can cause auch 
toruures." 

This pain, however, is found to be present only when the 
other accidents I have mentioned are so; and many have 
experienced nothing further than, the shock upon opening and 
closing the current which was felt by Mr. A. This shock, of 
course, must generally exist ; for, although the blood itself ia 
not sensitive, it conveys the electricity to the wall, just as, if 
the hand be immersed in water when an electric current is 
acting, the influence of the wires will be felt even though they 
be not touched. Such a sensation, however, is hardly peroep> 
tible except with a powerful battery. Pain would, indeed ^ be 
felt were the interrupted current used, as it not unfrequently 
was ; but for other reasons that form of galvanism ought not to 
be employed. 

Leaving out of account the accidental puncture of a nerve, 
pain then depends on cauterization in the aneurismal walL 
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Tbii, as also the main souroe of danger, we mnat aim at avoid- 
ing, and I think we are in a position to do so. In most of the 
operations the needles were coated with Tarnish, havine a 
certain length at the point uncovered. But this was found to 
be UDsatisfactory. The varnish was imperfect or stripped in 
introdnction, and cauterization still often took place. Restelli 
complains that in conducting his experiments he could get no 
varnish to effect perfect insulation. Ciniselli, impressed with 
the fact that this was almost the sole source of danger, and 
believing that no insulation could be made perfect, supposed 
that he could prevent the action on the tissues where it is most 
lerious, viz., at the negative pole, by passing through it a 
current of positive electricity in the first place. The object 
may be attained, as was proved in Mr. A.'s case, by coating the 
needles with glass ; although it also has the disadvantage of being 
liable to strip. One of them did so, and it was withdrawn, 
covered with sealing-wax, and re-introduced by its original 
puncture. Dr. Wright had suggested the use of vulcanite, 
which could be polished to perfect smoothness with the rest of 
the needle, but, through a mistake of the maker, glass was 
applied to the second as well as the first set. There is, more- 
over, a little difficulty in applying vulcanite. It is evident, 
however, that glass, sealing-wax, caoutchouc, or gutta-percha, 
will act as perfect insulators, and can be readily enough applied 
to the metal. I have found them to be so in various experi- 
ments, and prefer, on the whole, a mixture of shellac and 
gatta-percha. If care be also taken to avoid touching with the 
unprotected point any portion of the inner surface of the sac, 
there is no danger from chemical decomposition ; while thermic 
action is easily prevented by merely keeping the electrodes 
sufficiently apajrt. 

Another source of danger may be avoided by a very simple 
precaution. The needles should be of the smallest size consistent 
with sufficient strength, for the tense wall of an aneurism is 
hable to inl^ammation from slight causes. In Mr. A.'s case the 
first pair were fine, and their course was invisible at the post- 
mortem examination. With a view to mor^e rapid action the 
second pair were made as thick as stocking wires, and the 
eonseqnenoe was the escape of air along their sides, and slightly 
into the cellular tissue, extravasation of blood in their course, 
and on the left side the formation of a drop or two of pus. 
The electric action may be increased, if required, by increasing 
the nninber of electrodes, which might be united together after 
insntion. Several minute punctures are evidently better than 
two large ones. Such a course would, jnoreover, afiord a large 
number of points for subsequent fibrinous deposit, if the sac 
were not filled with coagulum at one sitting. If, again, it be 
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true that slowness of formation adds to tbe firmness of the dot, 
we may thus have it so without retarding the operation as a 
whole. Not that we should follow the example of the operator, 
who inserted no less than fifty needles into a popliteal aneiirisin, 
and who had, on withdrawing them, to combat hemorrhage, not 
a little alarming. 

The dangers of introducing air into the circulation, and of 
producing emboli, have been much discussed. No inconvenienee 
has been experienced from either in the past, and but littl« 
apprehension need be entertained for the future. The t«)ngh 
gas-containing froth tends to rise to the surface, is very \iWse 
likely to be carried into the circulation, and is so rapidly 
absorbed that it can never pass the capillaries. Moreover, to 
produce untoward effects, the introduction into the heart of a 
quantity of gas much larger than can thus be produced would 
be required. The clot, again, adheres so closely to the needles, 
and is in itself so consistent, that with difficulty oonld any 
portion be carried away. Many experiments have been made 
on animals with arteries unligatured and uncompressed, and in 
none, so far as was 'observed, did gas or emboli pass down the 
vessels. In the human subject the artery has often been 
obliterated along with the aneurism, and even then no emboliam 
has ever taken place, though the arteries were leading tnmka of 
the body. 

We have thus glanced at the dangers. Let us examine now 
the modes'in which cures occur. They are three in number. 

1 . In a few cases the surgeon, on concluding the operation, 
fears that it has failed ; but, after some hours or days, observes 
the tumour gradually become harder, till at length its pulsation 
disappears, and in time it is slowly absorbed. 

2. Sometimes, on the other hand, the pulsations cease, and 
the aneurism becomes firm during the action of the current. 
One of two results may then follow. With the majority con- 
densation and absorption proceed; buk pulsation may, I believe, 
return, through partial melting of the clot, and the anenrism 
remain half cured, or be filled up by subsequent deposit of 
fibrin. 

3. A third mode is by inflammatory action, which begins to 
show itself in some almost immediately, in others after the 
lapse of a day or two, by the usual local and general symptoms. 
These subside (but rarely without giving ground for alarm) and 
the tumour is left fully solidified. 

In order of frequency, cures have taken place most often with 
inflammatory accompaniment ; next, by immediate and com- 
plete coagulation ; lastly, by partial clot, with subsequent 
fibrinous deposit. But the most frequent is precisely that which 
we wish to avoid ; and our efforts must be directed to attain 



ORGANS OF OIRCULATIOMT. 187 

fsaiAi tborough mastery of our instrument as may enable us to 
produce invariably one of tbe two last mentioned. We approach 
this certainty by ascertaining the causes of accident ; but a 
knowledge of the blood-changes induoe<l by electric currents 
would greatly assist our endeavours. Various theories have 
been framed to account for the coagulation, but none of them 
are entirely satisfactory. According to some it is a special action 
of electricity unknown and s^U generis; while others hold that 
an elevated temperature in the traject of tbe current is the 
efficient cause. But the most popular view held by Bellingham, 
Bestelli, Apjobn, and others is, that the acid produced at the 
positive pole by decomposition of salts in the blood is the agent 
in coagulating the albumen. Althaus and others even go so far 
as to recommend that the negative pole be not inserted at all, 
but applied to the aneurismal wall as a fiat plate. This is not 
only unsatisfactory, because, with a sufficient battery the skin 
might be cauterized, and the decomposing power lessened, but 
is founded on a theory, to a certain extent, erroneous. 

To determine the point we are discussing many experiments 
have been made on all kinds of animal flui<£, and with the most 
contradictory results. Passing these over let me refer to some 
observations made by Smee and Van Deen, which are especially 
valuable, because they were made without the slightest reference 
to the medical application of electricity. Dr. A. Smee has 
riiown that by passing oxygen through an albuminous fluid, a 
substance resembling fibrin may be obtained, and that this 
tnutsformation is assisted by a temperature of 98° to 110°, by 
making tbe fiuid slightly acid, and by the presence of a serous 
membrane in it. He has also shown that by the passage of 
hydrogen through albumen, jelly-like and viscid substances may 
be produced, which he calls artificial chondrin and mucin, and 
that alkalinity assists their formation. These actions are ex- 
tremely slow, are rapid only when the oxygen and hydrogen 
are produced by the electric current from the fluid itself, and 
then probably there are other agents at work. It is interesting 
to note that Van Deen, in a series of experiments on the 
chemical action of electricity, obtained from albumen, among 
other things, a substance which he characterized by putting the 
word fibrin within brackets, and with a mark of interrogation 
itfterit. 

With the help of my friend Dr. Fraser, to whose skill in these 
matters I am largely indebted, I commenced some experiments 
on albuminous fluids. They are by no means sufficiently 
namerous or varied, and we intend to continue them ; but 
some of the results we have already obtained may not be unin- 
teresting. We used a Bnnsen's battery of six cells, with 
generally platinum wire at the extremity of the conductors, and 
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contrary to the assertions of Baumgarten, and more especially of 
Steinlem, the platinum proved a most admirable pole. 

From experiments on white of egg we obtained the following 
facts:— 

1. With the continuous current the characteristic action was 
produced rapidly, even with the pi)les four inches apart ; but it 
increased as the electrodes were approximated, till, with one 
inch between them, they so coagulated in half an hour nearly 
one cubic inch of the fluid that nothing was spilled on the inver- 
sion of the glass. Parallelism or obliquity of the poles made no 
perceptible diflference. 

2. The interrupted current was almost inert till the electrodes 
were brought within a quarter of an inch of each other, and 
even then the coagulation was very slow, though of the same 
character as the other. As to the nature of the coagulum, our 
results correspond very much to those obtained by Smee, vary- 
ing somewhat according to the specific gravity and nature of the 
fluid. We have acted on pure albumen of high and low density, 
on impure albuminous fluids, such as serum, defibrinated blood, 
t!>e contents of a hydrocele, as well as upon blood itself in aOid 
out of the body. In every instance have we obtained a coa^- 
lum, and everything tends to the conclusion that in an anenrism 
the froth and jelly which arises at the negative electrode, would 
last, at all events, sufficiently long to form a most efficient 
nucleus, while the opaque mass at the positive pole would per- 
manently remain unaffected, either by the water or any amount 
of alkalinity in the blood. It would make this paper too long 
to detail our numerous experiments, in the course of which wo 
met with several interesting facts, which we propose to arrange 
in another essay. Let me only say, that in the blood itself we 
have observed that three substances are produced, viz., a viscid 
froth by the negative electrode, a black coagulum very distinct 
in the midst of florid arterial blood at the positive, and in addi- 
tion to these a quantity of dark defibrinated fluid. In the 
living arteries, also, we have succeeded in producing ooagnia 
with each pole separately, as well as with the two in the same 
vessel. It is difficult to estimate the value of the treatment by 
galvanism. Judging simply by its past performances, many 
have thought that it should be restricted to aneurisms beyond 
the reach of other means, or where such means are so dangecoqa 
as to be practically unavailing. I have shown, however, tht^t 
most of the accidents have arisen from faulty apparatus and 
manipulations ; and I believe that if the following precautions 
were taken our statistics would be extremely favourable : — 

1. The needles should be carefully insulated. 

2. They should be prevented from touching each other or 
the sac, and to attain this are best introduced from the same 
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afde, parallel to each other, and from one to two incDes apart. 
Thus, also, their action, while sufficiently rapid, is not too 
localized. 

3. They shoald be extremely fine, but may be multiplied 
according to the size of* the aneurism. They should be made 
of steel, but had better be coated with gold, as the steel is 
eaten away with great rapidity, and the surface acting is thus 
<fiminished. 

4. A battery of medium strength, and with a continuous cur- 
rent, should be employed. Four to eight of Grove's or Bun- 
sen's cells are sufficient for a large aneurism. 

5. The action may be continued till pulsation stops, or gas can 
be clearly detected by percussion. 

Our knowledge of the immediate action of electricity on the 
blood is not yet so thorough that we can confidently predict suc- 
cess, but we can, I think, so eliminate sources of danger, that 
only want of success will be the result in any case. Electro- 
puneture might, therefore, be employed, and for myself I would 
Bot to hesitate to employ it wherever the arterial orifice is of 
moderate size, and I believe it might even be farther extended. 
Obsoid aneurisms, and those not seated on the main artery of 
a limb, are, of course, especially well adapted for its use ; and 
in eaaes similar tb Mr. A.'s it affords the only, but that a good 
hope of relief. 

it is deserving of much more attention than has been accorded 
it in this country, were it only on account of the admirable 
cures effected by Petrequin, Abeille, Ciniselli, and N^ton. — 
SdMmrgh Medical Jowrnal, April 1866, p. 920. 



66.— ON LIGATURE OF THE FEMORAL ARTERY. 

By Professor Symb, Edinburgh. 

[In a paper in the Edinburgh Medical Journal for 1841, Mr. 
Syme showed that ligature of the femoral artery could be 
applied almost with perfect safety. His words were] 

''It is established that the great sources of danger from the 
figature of large arteries are undue laceration and separation of 
^ie connexions of the vessel, whence hemorrhage is apt to ensue, 
and injury to the coats of the veins, which is apt to occasion 
i&fiammation and an obstructing coagulation, causing mortifica- 
tion of the limb. The subclavian artery, when tied at the 
external, edge of the scalenus, lies at some distance from the 
vein, and neither the carotid nor the external iliac aitery adheres 
so intimately to its accompanying venous trunk as to render it 
at all difficult or dangerous to pass the needle. But the femoral 
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artery has a closer connexion with the vein, and though it is 
felt by the operator's finger, after the fascia has been opened, 
round and distinct, and as if insulated from the surrounding 
partb except by the loosest connexions, any attempt to pass the 
ligature without further dissection, either /proves abortive, or, 
if executed by force, exposes the patient to the greatest danger. 
I have seen a gush of dark-coloured blood proclaim transfixion 
of the vein. T have seen, on dissection, a portion of this vessel 
included in the ligature ; and I have also seen the extemtd coat 
alone grazed as it were by the needle, but, nevertheless, excited 
to fatal inflammation. If, on the other hand, this danger be 
avoided by using blunt instruments, or the finger, to detach 
the artery from its connexions, the patient is exposed to the 
hardly less disastrous consequences of hemorrhage through 
ulceration or sloughing of the vessel. 

^'To tie the femoral artery safely, the surgeon should be im- 
pressed with the conviction that the operation is one not of 
difficulty but of great nicety. He should make an incision 
between two and a- half or three inches long in the proper situa* 
tion, cut through the fascia to a smaller extent, and expose the 
sheath of the vessels. So far he can hardly go wrong, \mt then, 
instead of hastening to pass the needle, he shmild by ligature, 
or the temporary application of spring forceps, close ©very little 
vessel that discharges enough of blood to obscure distinct viekML 
o: the object he has in view. Let him now seize the sheath 
with dissecting forceps, and, gently raising it, make a small 
opening by means of a straight narrow sharp-pointed knife. 
The cellular and fatty substances which envelope the vessels in 
variable quantity are next to be elevated and divided in auc^ 
cessive portions until the external coat of the artery appears 
quite distinct and white, when the needle may be passed without 
the slightest difficulty or danger.'' 

At the time when this was written, my experience did nut 
extend beyond seven cases, all of which had proved successful ; 
but since then there have been twenty-eight more, so as to make 
in all thirty- five, and in none of these has the operation proved 
unfortunate with the exception of one, which terminated 
fatally from suppuration of the sac. But even on this solitary 
occasion the result could hardly be attributed to the operation, 
as the parts concerned with it were found perfectly sound and 
&ee from the morbid condition, which seemed distinctly refer- 
able to the derangement of health that had been induced by a 
prolonged attempt to cause coagulation through pressure at the 
groin. This treatment, continued for many days and nighta 
had disordered the patient's sleep, appetite, and mental com- 
posure, so as in all probability to excite a proneness to unhealthy 
action. Should such an explanation not be deemed satisfactoiy, 
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tbe result of my experience in ligature of the femoral artery 
would still be one death in thirty-five caaes. — Edinhv/rgh Med, 
Journal, May 1866, p, 967. 



67.— ON THE TEEATMBNT OP POPLITEAL ANEURISM. 
By John Hilton, Esq., F.RS., Surgeon to Guy's Hospital. 

S. W., aged 44, married, a tall and healthy coachman. Six 
weeks ago he "strained" his left leg while carrying pails of. 
water, and immediately afterwards felt stiffness of the knee, 
with severe cramp down the calf and in the sole of the foot. On 
examining the ham he found a tumour larger than a duck's egg. 
Within a few hours of the accident the leg below the knee 
became swollen and oedematous, but the swelling subsided in a 
few days. He haa continued at work till now. 

Bee. Idth, 1865. — State ort, cuimisd&n, — There is a spherical 
tumour, witii a diameter of two or two and a half inches, situate 
above the centre of the popliteal space, soft and easily compres- 
sible, aad pulsating regularly. On flexing the tibia to an angle 
of eighty degrees pulsation is arrested in the anterior and pos- 
terior tibial arteries; and on flexing still further, the tumour 
itaeif ceaaes to pulsate. Pulsation is also readily stopped on 
prossing the femoral artery. 

Trea^nent ai\d progress of case. — Ordered to keep his bed. Leg 
bandaged and elevated, so as to empty the superficial veins, 
wbich are large, varicose, and full, especially about the calf. 
One grain of opium at bedtime, if restless. 

Dec. 26th. Leg firmly bandaged, and knee bent to an acute 
angle so as entirely to stop pulsation in the aneurism. 

30th. On examining the aneurismal tumour, it is found to be 
only half its former size and much harder, yet stiU pulsating. 
Pakation in the superficial femoral artery scarcely distinct ; an 
inch below Poupart's ligament the circulation is carried on 
mainly through the profunda. Leg rebandaged, and again bent 
at the knee-joint ; a double tourniquet, which stops all pulsa- 
tion in tbe tumour, is applied over the superficial femoral artery, 
and a pad is strapped over the aneurism itself. 

Jan. 5th, 1866, (ten days after first flexion ; six days after 
i^fklying tourniquet). Tumour about the size of a walnut, hard 
and solid, not pulsating. It haa continued the same till the 
present date, Jan. 16th. 

The man at first had severe cramping pains in the calf and the 
sole of the foot. Some sudden dilatation of the popliteal artery 
would perhaps explain these pains, pressing, as it probably 
would, upon the internal popliteal nerve, and causing the pain 
snd eriiBtp referred to. The popliteal vein, lying between the 
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artery and the nerve, would be pressed upon by tbe aneuraim ; 
and the pressure interfering with the return of blood by the 
vein would cause the oedema of the leg, which is ceported 
amongst the earliest symptoms of the injury. 

This aneurism was cured by simple flexion, for which n}etho<f 
of treatment the case seemed to me to be peculiariy adapted. 
The aneurism was situated near the ttpper part of tbe poplitei*! 
artery, close to where it passed through the adductor ma^ns, 
and consequently in a comparatively fixed spot. I take it that 
the middle of the popliteal spaee is that spot which is oppodte 
the interval between the tibia and femur. Now, the aneunsm 
was altogether above such a centre — ^to which fact, I tLink/ 
may be in part traced the readiness with which it was cureii 
by flexion. Bearing in mind what I have already told yoo, 
that the artery where it passes through the adductor magBUft 
is comparatively fixed, I think you cannot fail to perceive 
that, when the leg is flexed to an acute angle on the thigh, tbe 
altered direction of the continuous trunk of the popliteal artery 
is so sharp, so bent upon itself, that it tends to stop the suppl^ 
of blood to all the parts below it ; whereas, when the aneurismal 
enlargement is placed lower down, the leg cannot be so completely 
fixed, nor the artery so changed in its course as to interfere with 
the transmission of blood. I have seen several cases of anearisia 
situated in the middle and lower portions of the popliteal apaoe^ 
which could not be cured by long-continued flexion. The 
explanation just given is probably sufficient to account for the 
want of success. My belief is, that the higher the anearism is 
situated in the popliteal space, the greater is the probability of 
the cure being effected by flexion, provided only that there be a 
short piece of the popliteal above the aneurism. 

One element against the fa]rourableness of this case was the 
fact of the tumour being very soft — ^its contents quite fluid. 
You know that an aneurism is cured by layers of fibrin formiiig 
on the wall within the sac. When these layers have been 
deposited, they communicate a feeling of hardness to the touoik 
Tbe absence of this special sensation, therefore, indicated that 
no layers of fibrin had been formed; and that, conseqaentiy^' 
nature had not yet commenced to cure the malady. 

The principle of the treatment was to arrest ultimately the 
flow of blood through the popliteal vessel. Now, it was iomaA 
that by bending the knee to an angle somewhat less than that 
of eighty degrees all pulsation was stopped in the anterior and 
posterior tibial vessels, and in the tumour itself ; so, if the man 
could bear that position for a few days, it was almost sore to 
cure his aneurism. No alteration was made in his diet; nor 
was any important medicine given to him. He was simpiy 
compelled to keep in bed ; his leg was bandaged and el&vttbei 
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on A pillow, BO as to empty the yaricose veins and set rid of 
ftnj cddema there might be below the knee. And alter eight 
days, the leg being firmly bandaged to prevent any swelling, 
the circulation was entirely arrested in the sac by the knee 
being fixed at an acute an^le. You will remark the simplicity 
of the means adopted to accomplish all that was desired. After 
four days of the above treatment the aneurism was found to be 
diminished to half its former size; harder, but still pulsating. 
This result was certainly satisfactory, especiaUy the commencing 
hardness, which indicated that coagulation was taking place 
within the sac. Pulsation of the superficial femoral aitery, 
between the popliteal and the point from which the profunda 
femoria comes off, had been so far stopped that it could scarcely 
be felt. This again was in favour of cure, because the femoral 
artery, not being distended to its natural size, would contract 
and interfere with the transit of so great a quantity of the 
blood-current to the aneurism. Very little pressure with the 
finger upon the femoral artery below the profunda at this time 
arrosted the pulsation in the sac. Two clamps were, therefore, 
placed over the vessel ; two being used in order that one might 
every now and then relieve the other, and the patient be less 
inconvenienced than had one alone been continuously applied. 
The pad over the aneurism was to favour the emptying of the 
•ao of fluid blood. The result is that the patient has been cured 
by most simple means (first suggested by Mr. Ernest Hart) of a 
dangerous malady, without recourse having been had to the 
operation of tying the femoral artery, an alternative which is 
not nnattended with considerable danger to the patient's life. 

Having observed how change of direction of the arterial trunk 
acted as a curative means in this case by diminishing both the 
curreDt and its force, let ns see if there ^e not other kinds of 
cases where the same simple method of relief may be applied. 
Probably all the structures of the body only perform their 
functions in perfection as long as they retain their normal 
dlKOotion and position ; but this rule applies especially to arte- 
ries. In oases of hemorrhage from the hand occurring from 
aeveral points simultaneously, you will find that if the hand 
be forcibly flexed on the forearm, the flow of blood in the radial 
mad ulnar arteries will be so much arrested that the hemorrhage 
iriM. oease; or, as that flexion, if long continued, is painful, 
ruse tlie arm vertically from the shoulder, and the hemorrhage 
tn^ equally cease. The subclavian artery describes a curve 
neomaily with its convexity upwards and outwards over the first 
ribt. When the arm is extremely elevated, the convexity of this 
•arve becomes directed downwards and outwards, and the free 
flow ci blood through the vessel is interfered with. I remember 
^.ewe of hemorrhage from the hand where, styptics, the actual 
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cautery, presauie, and other means had failed to arrest tb« 
bleeding, and where it was thought that either the radial and 
ulnar arteries or the brachial would have to be tied. As a laett 
resource, the man was placed upon a bed, his arm was elevated 
over his shoulder, and the hand tied up to the bed-furniture in 
that elevated position. The hemorrhage shortly ceased, and the 
patient did well. Therefore, I may reocommend to your notice 
as a powerful therapeutical agent, in certain cases of hemorrha^re, 
a change in the direction of the arterial trunks. — Lancet, Feb. 
24, 1866, p, 196. 



68. -ON A CASE OP WOUNDED ULNAR ARTBEY, FOLLOWED 

BY SLOUGHING AND SECONDARY HEMORRHAGE, 

AND REQUIRING AMPUTATION. 

By JoBN Hilton, Esq., F.R.S., Surgeon to Guy's Hospital. 

[The ulnar artery was wounded by a cut and the hemorrhage 
arrested by a pad. Secondary hemorrhage ensued. The wound 
was opened out and the arterv tied above and below the source 
of hemorrhage. Sloughing, however extended far up the arm, 
the radial artery and the tendons of the front of the arm also 
sloughing. As there was no hope of regaining motion in the 
hand, and the case assumed so serious an aspect, amputation 
was performed above the elbow joint.] 

After a short time pytemia supervened. We looked oui 
anxiously for the local miuufestation, by symptoms, of the 
general diseased condition. No one can foretell whereabouts 
the secondary effects of pyaemia will occur ; so it behoves you, 
in every case of pyssmia, to watch the patient, in order 1x> detect 
as soon as possible the occurrence of any local misdiief . In- 
flammation of kidneys occurred (probably of the left for he 
had pain and tenderness in the left loin on pressure), giving 
rise to blood and pus in the urine during many days. 

You will inquire, How was he treated during aU his time ? 
Well, two things are essentially necessary in pysemia : s^mn- 
lantaj to prevent the deteriorating influence of the pysemic 
condition of the blood from so depressing the heart that the 
patient dies from failure of the heart's action ; and abundani 
ncynrishmenty so that the blood, from which all the tissues of the 
body have to be sustained and repaired, may be renewed by its 
appropriation. The principle regulating the constitutioBal treats 
ment of pysBmia is plain and simple. The local sya»|yt<HM« 
however, must be promptly and accurately attended U> ; all 
local collections of pus should be at onoe let out, ^., Aa> 

To return to oor case. The man had seoondaiy abaoass nsac^. 
the shoulder-joint ; it was opened above and anterioriy, but it 
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was incompletely emptied by the incision, and the man suffered 
fresh pyemic distress. I tried by continued exact pressure to 
Ireep the abscess empty ; still the pysdmic distress continued, 
and the man's life was in great danger. I then made a deep and 
large opening into the abscess at its lowest part at the back of 
the axilla ; a quantity of stinking pus was let out, and the 
pysemic symptoms diminished immediately. The man still oon> 
tinaes to improve, and, so far as I can see, now seems free from 
danger. Observe that the diet and all other influences were the 
same both before and after the abscess was opened the second 
time. Does it not therefore seem reasonable to suppose that 
the opening of the abscess at the most depending part, and the 
allowing of the putrid pus to drain away as soon as formed, ex- 
plain his marked improvement ? Undoubtedly; Yet, why so f 
What is the explanation ? My idea is that the unhealthy matter 
in the abscess was being absorbed, and by poisoning the blood 
gave rise to what is termed constitutional hectic. I venture to 
reiterate the opinion which I have oftentimes expressed in my 
systematic lectures on Surgery, that the pathological cause of 
hectic fever, associated with chronic abscess, or following its 
being opened, is absorption of unhealthy fluid engendering 
pysemia. On the other hand, it is right I should tell you thai 
others explain this hectic condition by supposing it to depend 
on some ill-defined nervous morbid influence exerted primarily 
by the ganglionic system of nerves which induces the general 
disturbanoe. 

At any rate we may learn from this case that when a ooJlec- 
tion of fetid matter is confined within the body, causing general 
distnibanoe, it should be at once let out l^ an opening made 
into its most depending part. — Lancet, Feb. 34, 1866, p. 197. 
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99..-OH THB PROOFS THAT LITHOTftITT IS AN BMINXNTLY 
SUCCESSFUL OPERATION. 

By Hebtrt Thompson, Ei^., Surgeon to University College 
Hospital. 

Sbe operation of lithotrity was performed successfully by Mr. 
ompaon, twenty-three times during the year 1S66, and tha 
Ufisn age of the patients was sixty-two years.] 

As stated at the conclusion of a preceding paper, I hav« 
cperated by lithotrity suocessfuUy in fort v-f our eonMot^^ive adult 
mmtt chmng the last two years and^ hak, the mean aige of ikkm 
hfij^iovkx being also sixty-two yean. 
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I still do not presume to adduce numbers sufficiently l»Fg» 
to offer any absolute statement respecting the rate of mortality 
after lithotrity, or as to the result of any given method of per- 
forming the operation. But I think I may fairly lay claim to 
having established the following propositions : — 

1. That lithotrity is capable of freeing elderly patients from 
stone at a very small risk, if well-constructed instruments, with, 
delicate manipulation, be employed, and if watchful care be 
exercised in the management of the patient. 

2. That the success of lithotomy has never been in any way 
comparable with that which I have been able to report as the 
result of the crushing operation. 

I have only a few words to add relative to the mode of per- 
forming the operation. The principles enunciated in the paper 
of 1865, and alsb in greater detail in my work '* On Lithotomy 
and lithotrity," have been strictly adhered to — viz., to reduce 
to its minimum the employment of instruments of any kind ; to 
make, each sitting as short as possible ; to pulverize the stone, 
or bring it to the condition of very small fragments, by the tisa 
of flat-bladed lithotrites ; to trust very much to the natural 
efforts of the bladder for the removal of this d^ris, and not 
greatly to artificial means. 

Bespecting the first condition, I may say that I have not in 
any single instance injected the bladder before operating, but 
have always used the lithotrite with any amount of urine which 
might happen to be present in the bladder, so that all inattn* 
mental manipulation, and all disturbance of the bladder by in- 
jecting, have been saved. As a rule, also, the lithotrite haa 
been introduced once only at each sitting ; in very exceptionad 
circumstances only twice. Neither the evacuating catheter and 
syringe, nor the double-current catheter, have been ever used. 

Respecting the second condition, the lithotrite has rar^y 
be^n permitted to remain in the bladder for more than one 
minute or a minute and a half at a sitting ; often only for a 
shorter period. In searching, near to the termination of the 
cas^, for a last fragment, two or three minutes may occasion- 
ally have been so occupied. 

Bespecting the thini condition, I have very rarely fouikd it 
necessary to use the fenestrated lithotrite more than once at 
the outset of a case in dealing even with a rather large stone. 
For subsequent sittings, and for smaller stones at the onta#t» 
the fiat-bladed instrument, which Ib much less irritating to the 
bladder and pulverizes more completely, has been alone end- 
ployed. 

. Respecting the fourth, I have removed more d^ria «rti- 
^cially than heretofore ; but not by means of the* lithotrite^ 
nor by washing out in the ordinary manner— ^that is, by a 



OBGANS OF URINK AND GENEBATIOIT. 197 

{Mowerfal injection of six or eight ounces through a large 
ea&eter, a method to which I entertain the strongest possible 
obiection : first, as being almost useless to remove d^ris ; and, 
secondly, as being exceedingly irritating to the bladder. But I 
have found Mr. Clover's new instrument very useful for remov- 
ing such d^ris in those cases where patients have been unsuc- 
omfui or unduly slow in expeJling it, and also in some instances 
where I have thought it advisable to remove the results of the 
crushing at the time of the operation. By its means a flux and 
Tefinx of so small a portion of water suffices to attain the object, 
and the action is so much more efficient than any other mode 
of washing out, that I cannot but regard it as an important 
addition to the appliances of lithotrity. It removes large and 
abarp angular pieces which would otherwise have troubled the 
fixetfaia considerably in the a<;t of performing their transit. At 
tfaa same time it requires care, and not a litj;le nicety in its 
application ; and even then I consider it rather more trying to 
l£e patient than a single application of the lithotrite. As a 
rule, it appears better, therefore, to use it in those cases in 
vhich the patient is placed under the influence of chloroform ; 
and then not only is the stone crushed, but the results may be 
removed at once, and little or no d^ris is passed until after 
the next sitting. In cases of atonied bladder, in which no urine 
can be passed by the patient's efforts, it is exceedingly valuable, 
siofle in these patients the bladder is so accustomed to mechani- 
cal contact, from the daily employment of catheters to remove 
ihe urine, that the organ will bear with impunity a compara^ 
tively protracted use of the lithotrite and of the injecting 
aiqparatus afterwards. There is certainly no case for the em- 
ployment of lithotrity which I regard as so free from risk as 
that of an elderly patient who has lost all power to empty his 
bladder for years, and is consequently compelled to pass a 
catheter several times daaly.^ Lancet, Feb, 24, 1866, p, 200. 



«0.— ON A NEW INSTRUMENT FOR FACILITATINa THE 
OPERATION OF LITHOTOMY. 

By ELvNBY Lee, Esq., Surgeon to St. George's Hospital. 

[Sometimes considerable delay occurs in the seizure of the stone 
W the forceps after an opening has been made in the bladder. 
To obviate this difficulty Mr. Lee has devised an instrument 

Consists of two blades like an ordinary lithotrite, but the 
Idver blade is deeply grooved on the right side, the groove termi- 
nating abruptly hfdf an inch from the commencement of the 
curve in the blades. During the operation, the stone is first 
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seized and fixed between the blades of the '' lithocrate." Hie 
instrument is then drawn as far forward as the separated blade» 
will a]]ow, and the patient is placed in the usual 
position for lithotomy. The ordinary lateral 
incision is then made, and the groove on the 
lithocrate directs the point of the knife to the 
prostate gland. The knife should be carried as 
far as the groove will allow. If the stone be 
small, the blades of the instrument will be sepa- 
rated to a small extent, and a small incision in. 
the prostate only will be made. If the stone be 
laii^er, the lower blade of the instrument, in which 
the groove is made, will project further into the 
bladder, and a corresponding larger incision will 
be made in the prostate gland. After the incision 
is made in the perineum, the prostate is dilated 
with the hnger, and pressed back over the stone 
at the same time that this is pulled forward. The 
stone is then removed entire through the opening 
in the perineum. Should the stone slip irouk 
between the blades of the lithocrate, it will be left 
within reach of the 6nger at the neck of the bladder, 
where it may be seized with the ordinary litho- 
tomy forceps, or removed with a scoop. Tbe 
advantages anticipated by this mode of operating 
are : — 

1. The stone is seized before any incision is 
made. 

2. The stone is held at the neck of the bladder, 
and may be there felt when the finger is intro- 
duced, and consequently the amount of dilatation 
required may be ascertained. 

3. A straight groove, instead of a curved one, 
is presented for the incision in the urethra. 

4. The length of this incision through the pros- 
tate gland is accurately determined : a small incision is made 
when a small stone is seized by the lithocrate, and a larger 
incision when the blades of the instrument are further separated 
by a large stone. — Lancety Dec. 23, 1865, jp.699. 
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61.---0N THE TREATMENT OP ACUTE ORCHITIS BY 
PUNCTURE AND COMPRESSION (IMMEDIATELY 
AFTER PUNCTURE) BY STRAPPING. 
By Dr. W. Spencee Watson. 

[Mr. Henry Smith, of King's College Hospital, about a year i^o 
dr«w attention to the value of puncturing the testicle in uaaea oC 
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aeate orchitis (Retrospect, vol. 1. p. 183) Dr. Watson now offers 
a suggestion as to the combination of a further proceeding with, 
and in addition to, thai; of making a puncture.] 

The iirst few cases in which I tried the plan of puncturing 
alone gave very satisfactory results, in almost all cases the 
patients expressing themselves as being relieved at once, i.€., as 
soon as the escape of serum from the tunica vaginalis had re- 
Keved the tension of the parts, and it seemed to me that tbis 
escape of serum alone was the chief use of the puncture. I 
therefore tried the plan of puncturing the tunica vaginalis only, 
and letting off the serum by a grooved needle, and in one or two 
cases this seemed to give relief for the time ; but under both 
these plans I soon found that in a few days the opening would 
close and the pain and tension return as before. Under such 
circumstances it was necessary to make a second puncture, but 
f*5W patients would submit to a repetition of this proceeding, 
and I therefore found it necessary to adopt the plan which I 
have since followed, and with which I have every reason to be 
perfectly satisfied. 

The plan consists in puncturing the testicle through the front 
or lower part, so as at the same time to let off the serum in the 
tunica vaginalis, and to relieve the tension of the tunica albu- 
ginea, and as soon as the bleeding has ceased, (the quantity 
which escapes being in all cases very small, seldom more than 
an ounce,) to apply a firm case of strapping, put on as tightly as 
the patient can bear it. At the same time 1 prescribe a full 
dose of opium, and direct it to be repeated twice or three times. 
As an instance of this plan of treatment, I may mention the 
following case : — 

J. H., aged 20 years, came to King's College Hospital, under 
my care on May 8, 1865. He had had a gonorrheal discharge 
since Dec., 1864, for which he had been treated without injec- 
tions. On the day previous to my seeing him he had been 
drinking freely, and the left testicle became suddenly enlarged 
and very painful and tender. The testicle was punctured and 
atrapped immediately, and opium 1 gr. prescribed. 

May 10. He was in great pain, but had been able to sleep 
the night before. Strapping was again applied and opium 
repeated. 

12tb. The strapping having become loose was again applied. 
He is now free from pain. 

17th. The testicle is now very little larger than the natural 
size, and is free from pain or tenderness. 

Thus in one week the acute symptoms of this case subsided, 
aad the testicle was restored to very nearly its normal condition. 
la other cases the same result has been obtained at the end of a 
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fortnight, and this is a much more rapid resolution than can \f 
obtained by the ordinary method of treatment. 

I am indebted to my colleague, Dr. Jno. Harley, for the sag- 
gestion of the plan of treatment by strapping ; he having 
adopted that plan without a previous puncture ; but I believe 
that the previous relief of tension materially assists in the restor- 
ation to health of the parts involved, and this more particu- 
larly where there is a considerable effusion of serum into tiie 
tunica vaginalis, for it is quite clear that when this is the case^ 
no efficient compression can be made on the body of the testicle. 
It is also to be observed that after the escape of serum and 
blood, the size of the whole swelling is materially diminished, 
and the compression made will be proportionably effective^ 
while the pain experienced by the patient will be greatly 
lessened. 

As a further recommendation for this method of treatment, . 
I may observe that should bleeding prove troublesome after the 
puncture, as I understand was the case in one case so treated by 
Mr. Henry Smith, this would be a most effectual way of re- 
straining it. I have myself never seen more than an ounce of 
blood escape from the puncture, which I generally make with a 
Syme's knife, and most frequently not more than a drachm of 
blood is seen. — Med. Times omd Gaaette, Nov. 18, 1865, p. 563. 
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62.— THE ACTUAL CAUTERY FOE NiEVI. 

By J. R. A. Douglas, Esq., Hounslow. 

[Mr. Douglas considers the actual cautery far less painful than 
nitric acid and other caustics, for the destruction of nsevi in 
cases where the ligature is inadmissible or fails to arrest tb« 
vascular growth.] 

Three cases lately cauterized by me illustrate weU the use of 
this plan. An infant three weeks old I cauterized on the upper 
eyelid for a circular nsBvus, which was growing rapidly, and 
would soon have produced ptosis. Two applications quite 
arrested its growth ; on the second, the nsevus was raised by a 
tenaculum passed through it, which was burned down upon. 
Months have elapsed since the operation, and the only reudue 
is a whiter mark than the skin where the vascularity was. 

Another case was that of the smallest seven months' child I 
ever saw reared. A naevus appeared soon after birth at tbe 
extreme edge of one nostril, which, on examination, was found 
to pass up the orifice for some distance. At nine months old 
many applications of the nitric acid had been used, giving great 
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pm ; but tbe growth continued to increase. I applied the 
actual cautery freely to the nsevus, passing it up the nostril. 
and using some momentary tension with the semi-button-like 
head of the curved instrument, to press well into the depres- 
sioH near the point of the nose. This has totally arrested the 
growth, leaving no deformity (so important in such a position). 
The third case 1 shall trouble you with was that of a child a 
year old, with a large raised nsevus of the middle of the cheek, 
with large varicose-looking vessels attached to it running back 
to.the neck ; the stain apparent through the cheek on opening 
the mouth. The nitric acid had twenty times been applied, ihe 
drild crying for hours after its use. The ligature was thought 
hiadmissible in London from the large surface that would be 
imidicated, I applied a cautery half the circumference of the 
nsBVUs in the middle of it ; it apparently gave little pain, which 
soon ceased. After the surface had heaJed, I found it had so 
contracted that the same instrument covered the remaining part, 
which, having very florid edges, was spreading again. The 
second application has arrested all morbid growth ; the vascu- 
larity gone ; the large vessels almost imperceptible. I attribute 
all this to the known contraction of the cicatrices of bums. 
There is no distortion of feature, but a white irregular scar. 
Under these circumstances,' I feel myself at liberty to urge the 
use of the nearly obsolete cautery in these cases. Such instru- 
ments are easily formed with the file from flat-headed bolts, 
nails, and screws, obtainable of every country ironmonger. — 
Lancet, March 24, 1866, p. 328. 



63.— ON THE NATURE AND TREATMENT OF CHILBLAINS. 

By Dr. Henry Samuel Purdon, Physician to the Belfast 
Dispensary for Diseases of the Skin. 

Chilblains are an inflammatory state of the cuticle arising 
from exposure to cold, Dermatitis congelationis, as Hebra calls 
it. Kow the specific inflammation (if I may so term it) that 
CMMes chilblains extends to the deeper structures of the corium, 
frequently to the cellular tissue beneath it, and is not primarily 
flvibcutaneous. In chilblains, like other inflammations, we have 
iiun>>QaBed vascular action, followed by subcutaneous infiltration. 

This affection is ushered in by a feeling of heat and itchiness, 
combined with redness and swelling of the affected part ; the 
seBSation of itching is aggravated by warmth. In some cases 
Tiesicles make their appearance, accompanied by a weeping of 
semin, being a typical eczema of Will an ; in other instances by 
nnmerouB fissures, the eczema fissum of Wilson, eczema rimosum 
ci McOall Anderson, eczema fendlll of the French. When the 
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disease passes this stage, euppuration usually takes plaee^ 
eventually ending in painful ulceration; indeed, cases have 
been recorded in ivhich the integument covering the bone has 
completely sloughed off. 

Chilblains are most frequently met with in children and 
females of a cold lymphatic temperament, and already sevend 
cases have been admitted at the Belfast Dispensary. Tbia 
affection commonly appears on the fingers, toes, and eurs, 
arising from exposure of these parts to cold when being imper«- 
fectly dried after washing. 

Towards the prevention of chilblains in those who have been 
subject to them, bathing the hands or feet, as the case may be, 
in cold water, to which some vinegar has been added, and 
afterwai'ds brisk friction employed, tends considerably towards 
keeping the parts in a healthy state. 

In the majority of the prescriptions given by authors for the 
cure of this complaint rectified spirit enters largely. Tincture 
of arnica, on the same principle, by lowering inflammatory 
action and causing absorption of any effusion that may have 
taken place, is extremely useful in unbroken chilblains ; but my 
favourite prescription is that of Marjolin's, and which seldom 
fails: — 

B(. Balsami peruviani, 3ss. ; spiritos rectificati, ^iss- 

Dissolve, and add 
Acidi hydrochloridi, 3ss. ; tinct. benzoini comp. Jss. M. 

A little of this is to be rubbed occasionally into the affected 
part, or if preferred by the patient, a small piece of linen oan be 
moistened with some of the above and applied to the part ; a 
sensation of smarting is usually experienced for a few minutes. 

When the chilblain is broken, I find the calamine ointment 
(Turner's cerate) a very good dressing, and if thought desirable 
to stimulate the part we may combine it with equal parts of 
elemi ointment. 

If ulceration has taken place the nitrate of silver should be 
freely uaed,— Medical Press, Nov. 22, 1866, p, 466. 



64.— CASES OF PRURITUS SENILIS. 

By Dr. H. Beigel, Assistant Physician to the Metropolitan 
Free Hospital. 

George Grant, a coalwhipper, 66 years old ; six weeks ago he 
perceived an intense itching on both legs, particularly of the 
calves. He was obliged to scratch until the Uttle pimples which 
had formed in great number on the skin began to bleed, which 
was followed by relief. Sleep made no difference, and some- 
times he awoke covered with blood. In a few days the same 
condition had spread over the whole body. For some days he 
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has now been free from itching, but as he gets warm in bed 
the sensation seems unbearable ; the more he then scratches, the 
greater seems to be the itching. 

Dec. 6, 1865. He was admitted an oat-patient of the hospital. 
The skin bears marks of the scratching in every direction. Injec- 
tion of one-fourth of a grain of morphia. 

Dec. 8. No inconvenience after injection, but very great 
relief ; for the first night, since the beginning of his complaint, 
he slept without being forced to scratch. Repetition of the 
injection. 

Dec. 17. No recurrence of the former state ; patient is perfectly 
free from irritation, and wishes to be discharged. 

George Hyams, an upholsterer, 18 years old. has suffered for 
one month from an intense and very troublesome attack of 
prurigo^ which, as in the former case, is tolerable at day time 
bat unbearable during night. 

Dec. 23. An injection was made with morphia (one-fourth of a 
gndn) and no return of the itching has occurred since that day. 
This is the more remarkable as every practitioner knows how 
obstinate cases of prurigo generally are to every kind of medi- 
eine applied both through the stomach and locally to the skin. 
—MeduxU Mirror, Feb. 1866, p. 88. 



66.— ON BCZEMA. 

Mr. John Gobham, of Tunbridge. has tried the plan recom- 
mended by Mr. Erasmus Wilson, of treating the eczema infantum 
with minute doses of arsenic and one grain of calomel twice a 
week at bedtime, unless active diarrhoea be present. He uses 
at the same lint spread very thickly with zinc ointment ; the 
lint being removed every morning, but 'not the ointment, which 
is allowed to cake on for a week, when it is removed with a 
spatula, generally exposing anearly healthy surface. A fortnight's 
treatment is usually sufficient to reduce the case to a state that 
may be called convalescent. — Lancet, May 6, 1866, p. 503. 



'66.— TREATMENT OP ACUTE ECZEMA. 
pir. T. P. Johnston, Assistant Surgeon H. M. 26th Regt. N. I., 
m a note to the Editor of the Lancet, gives the following 
treatment for allaying the itching in a case of acute eczema in a 
child aged nine months.] 

I never find a lotion containing five grains of sulphate of zinc 
to the ounce of water fail to afford relief in cutaneous affections 
accompanied with intense itching. The pain it causes soon 
passes off. I should apply it with a camel-hair brush. — Lancet, 
Jfoyd, 1866,^.504. 
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DISEASES OF THE EYE AND EAR. 



67.— ON EXAMINING THE FUNDUS OCULL 
Dr. RosEBURGH, of Toronto, finds that the fundus of the eye 
can be examined without the mirror of the ophthalmoscope as 
follows. The lamp is placed on a table in a darkened roono. 
The patient is seated on a chair two or three feet from the tablb, 
and facing the light. The chair of the observer is placed with 
the back against the table and between the patient and the 
lamp. When the surgeon is seated, the lamp should be imme- 
diately behind the right shoulder and very nearly on a level 
with the eye. By now bringing the right eye in a line with the 
lamp and the eye of the patient, but so as not to shade it, if the 
pupil had been previously dilated with atropine — ^the fundus ia 
seen to be illuminated. In order to see the details of the pos- 
terior internal surface of the eye, a lens of about two inches 
focus is placed within an inch or two inches of the eye under 
examination. An. inverted image of the fundus can now be 
seen forming an atrial image about two inches in front of the 
lens. The optic nerve entrance and the radiations of the retinal 
vessels can be seen by directing the patient to look at the light 
or two or three inches farther from the surgeon's eye, but in 
the same horizontal line. — British Med. Journal, Jan. 13, 1866, 
p. 38. 



68.— ON THE TREATMENT OF GRANULAR OPHTHALMIA BY 
PRESSURE. 

By Dr. William Stokes, Jun., Surgeon to the Meath Hospital 
and County Dublin infirmary. 

[The disease known as granular ophthalmia, as observed in 
Ireland, is of a more formidable type, and is more intractable to 
treatment than in England. The author of this paper wishes it 
to be understood, that he does not advocate this treatment to 
the exclusiim of other methods which are adopted for the cur« 
of this disease.] 

Although, as far as I can determine, no mention of the treat- 
ment of granular ophthalmia by pressure, in any form, has uk 
yet appeared in the literature of ophthalmic surgery, it has^ 
nevertheless, been applied. In some of the Egyptian hospitals, 
as I have recently learned from ^a trustworthy authority, a 
favourite treatment for granular lids, which so frequently oooim 
as a sequela of the so-called Egyptian ophthalmia, is to stra^ 
down the eyelids by layers of adhesive plaster. This must pro- 
duce a cei-tain amount of pressure, which, most probaUj^ 
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accounts for the treatment proving so beneficial. I have also 
learned from Dr. Wordsworth, of the Moorfields Ophthalmic 
Hospital, London, during a visit which he paid to Dublin, last 
Autumn, that he has treated some cases of granular ophthalmia 
solely by the application of compress bandages, and with satis- 
factory results. 

It was during a conversation with my friend. Dr. Robert 
McDonnell, on the subject of granular ophthalmia, that it 
occurred to me that pressurb would, most, probably, best suc- 
ceed if applied to the granular surface of the conjunctiva palpe- 
brarum, without, at the same time, causing any undue pres- 
sure on the bulbus oculi. Dr. M'Donnell had already in some 
cases of granular ophthalmia, inserted between the affected lids 
and ball of the eye masks made of glass and of the form of the 
ordinary artificial eyes, for the twofold purpose of preserving, 
if possible, the cornea from the mechanical irritation produced 
by the granulations, and also to subject these to a certain 
amount of pressure. Owing, however, to the difference in the 
oc^vexities of the mask and the bulbus oculi the amount of 
pressure on the latter produced at the edges of the mask pre- 
vented the patient from bearing the instmment beyond a short 
space of time. The problem to solve, therefore, was to devise 
some means by which a continued pressure could be applied to 
the granular surface of the conjunctiva, without, at the same 
time, distressing the patient by any undue pressure on the 
buJbus oculi. After a number of experiments, the instrument 
which I devised, appeared to me, at first, to possess all the 
necessary requirements. 

It consists of two highly polished ivory plates made somewhat 
thicker at the upper part corresponding to the reflected portion, 
of the conjunctiva, at which situation the granulations are gene- 
rally most abundant and of the largest size ; at the lower ex- 
tremity of the inner plate a very delicate spring, made of gold 
wire, was attached, terminating in a broad button, which made 
slight pressure on the anterior or convex surface of the ivory 
plate. The outer or anterior ivory plate is removable, there 
being no attachment to the broad button at the end of the gold 
spring. This instrument I found easy of application and 
capable of being borne by the patient without any difficulty. 
Uie inner plate being first introduced under the eyelid, and the 
anterior plate then being placed on the outer surface of the 
^«did, was held in its place by the spring. 
. One disadvantage of this instrument was soon obvious, 
Bsmely — the want of power to regulate the amount or degree 
q£ pressure to be applied. To be able to regulate this is of great 
importance in treating the disease in different sitages of its 
deve)ppment. To rectify this deficiency Mr. W. PearsaJl, a pupil 
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of the Meath Hospital and a skilful mechanician, devised and 
constructed a simple but ingenious modification of the first com- 
pressor T have described, and by which 
the pressure can be increased or dimiiii' 
shed according as the surgeon thinks fit. 
We may now proceed to consider briefly 
some cases of granular ophthalmia which 
have been treated by pressure in tho 
Meath Hospital. i!he first of these wa» 
that of 8. C. , aged 19, who was admitted 
into the Meath Hospital on the 25th of 
last August. She had suffered from an- 
acute conjunctival infiammation, tkzve 
months previously ; and, at the time •>! 
her admission into hospital, the conjunc- 
tival surface of both upper eyelids pre^- 
sented numerous and well marked exam-* 
pies of wbat are recognized by ophtfaal- 
mists as pure papillary granulation*. There was considerable 
impairment of vision in consequence of corneal opacity, depend^ 
ing partly on secondary keratftis, and partly on thewe]^l marked 
development of the superficial form of pannus, or pannus of the 
first degree, as described by von .Gnefe in his clinical leettires. 
In addition to these, there were several small ulcerations aitna- 
ted, for the most part, on the upper portions of the cornea. 

I looked upon this case as one particularly well adapted for 
pressure, and the result showed that my anticipations were weH 
founded. I commenced by applying the lid-compressoz for one 
hour daily ; and at the end of ten days, finding that the patient 
bore the instrument without any annoyance, and that thefe was 
a marked improvement not only in the affected portion of the 
conjunctiva, but also in the cornea, the pannus having to » 
great extent disappeared, I increased the time of application to 
two houis daily. This I continued up to the end of the fourth 
week. At this time the cornea and affected portions of con jnno- 
tiva began to assume quite a normal appearance, and an obvious 
improvement in the patient's power of opening the lida was 
observed. 

The patient now could bear the instrument for four hours 
daily ; and at the end of the seventh week I looked upon the 
case as one which had been brought to a successful termination. 
I did not, however, dismiss the patient from the hospital, i^ 
I wished to satisfy myself, if possible, that this signal improTi^- 
ment would remain permanent. At the end of three moiith» 
the patient returned home. 

The next ease to which I shall allude is that of J. B., a yoong" 
woman aged 24, who was admitted into the Meath Hospital on* 
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tbe 2(Hih of last September. She had been under treatment in 
tho country for some time previously, and the surgeon under 
vhose cajre she had been, had repeatedly scarified the granula- 
tions, and followed up this treatment by the free application of 
caustics. This case, which at the time of the patient's admission 
into hospital presented, at and about the upper portion of the 
reflected conjunctiva, a large cluster of well-formed granulations, 
1 tieated by combining pressure with applications of a weak 
solution of nitrate of silver. At the end of three weeks the 
patient, at her own request, left the hospital. The improvement 
certainly was very great, and showed, even in a more marked 
m^KDier than in the former case, how easily the instrument is 
boi»6. 

The third and last to which I shall now allude, is that of C. 
H.<» aged eighteen, who was admitted into the Meath Hospital 
cm the 12th of last October. This case presented an example 
of the highest degree of development to which pule granular 
trachoma may come. The palpebral conjunctiva of both lids 
were thickly studded with the vesicular or " sago grain bodies,'* 
which, in consequence of their form and semi-transparency, the 
Qennan oculists have not inaptly compared to frog-spawn. The 
swelling of the conjunctiva, at its reflected portion, was 
especially remarkable. The cornea presented all the character- 
istios of an a^ravated form of secondary ulcerative keratitis 
pannosa. At the time at which this report was being made 
(Dec. 9) the patient exhibits in every respect a most marked 
improvement both as regards the conjunctiva and cornea ; and 
no treatment has been resorted to in this case except the appli- 
eatioB of the lid-compressors from two to four hours daily. 
These eases, few though they be, are sufficient to show that the 
treatment by pressure, applied in the manner I have described, 
can be adopted without discomfort to the patient, and without 
causing any irritation to a cornea, which is the seat of ulcera- 
tion and pannus. The general improvement, in both conjunc- 
tiva and cornea, appears to proceed with more rapidity than it 
does under the ordinary method of treatment. 

One great advantage which I claim for this treatment over 
the ordinary methods of scarification, and subsequent application 
of Tarious caustics, is, that there is nothing in pressure which 
ea& tend directly or indirectly to the production of that most 
unfortunate, but too frequent result, not so much of trachoma 
aaof its usual treatment, namely, entropium, with trichiasis. 
I have little doubt that this condition is more frequently the 
resist of the use of caustics and the scarifying knife than the 
afleotion for which these are so frequently, and in many instances 
to iDJadieiouSly, made use of. Oei-tain it is, that nothing can tend 
! to the development, of cicatrices in thie conjunctiva, and 
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conBequent contraction of that membrane and inversion of the 
lid, than the injudicious use of those ordinary methods of treat- 
ment to which we have before alluded. 

The treatment by pressure is also quite free from all danger 
of tbe occurrence of diphtheritic and other destructive forma of 
inflammation of the conjunctiva, which not unfrequently 
supervene after the treatment by inoculation. — Dublin Qimrterly 
Jowrnal, Feb. 1866, p, 38. 



69.— THE TREATMENT OP OPHTHALMIA. 

The treatment of gonorrhoeal ophthalmia and of purulent 
ophthalmia of infants has undergone considerable change of late 
years. In place of the heroic treatment of former days — ^leeches 
by tbe dozen, low diet, tartarized antimony, <kc., — we frequently 
see only the mildest forms of treatment pursued, and apparently 
with greater success. At St. Mary's Hospital Mr. Ernest Hart 
has cases of both varieties now under treatment, which have 
been brought through severe attacks successfully by the perse- 
vering use solely of weak alum lotions and of the spray douche, 
with the local application of the diluted nitrate-of-dlver stick to 
the mucous lining of the lids. The alum lotion is of the strength 
of three grains to the ounce ; it is to be used every half hoar at 
first, and then every hour and two hours. In the case of a 
child the head of the patient is to be fixed between the knees, 
and the eyelids then drawn apart, and the discharge washed 
away first with lukewarm water, linen rags being used. The 
nitrate-of-silver sticks are diluted with nitrate of potash, as 
recommended, we believe, by De Graefe ; this localizes the 
action of the caustic, and limits it to the parts touched. In 
order to prevent the excess of action from superfluous caustic, 
Mr. Hart uses milk with a camel-hair brush immediately after 
applying the nitrate of silver. On the Continent it is usual to 
employ a solution of common salt, but this is in itself irritating. 
Mr. Hart learnt to use the milk from a suggestion of Dr. Horace 
Dobell, who applies it to the throat, and as a bland fluid ii 
has many advantages over salt water, in the treatment of tbe 
eye more especially. The nitrate of silver usually needs to be 
applied every second day. This treatment Mr. Hart describes 
as very successful, and preferable to more heroic methods. The 
spray douche may be obtained by the use of the double tubes 
sold by perfumers for showerins^ scented fluids. Many such 
liave been devised. A particularly convenient form has been 
arranged by Dr. Andrew Clark. Those patients who cannot 
afford the few shillings must be content with ordinary cold 
douches applied every half hour for five or ten minutes in suc- 
cession, a wet rag being applied in the interval. — Lcmcetj Jan, 
6, 1866, />. 7. 
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70.— ON BLACK CATARACT. 
By Hatnes Walton, Esq., Surgeon to the Central London 
Ophthalmic Hospital. 
[This form of cataract is almost nnknowii to the profession > 
except by a paper read before the Royal Medical and Cbirurgical 
Sodety a few years ago, by Mr. Walton. By a naked eye 
examination no cause of blindness can be discovered ; but by 
the ophthalmoscope it is seen that the lens is of a very deep 
colour. Whenever the cataract has been extracted in any of 
the few cases which have been met with it has always been of a 
deep brown colour.] 

An actual black cataract has been lately removed by Mr. 
Widton, of which we shall give the particulars, as there are 
some points of physiological and pathological interest connected 
with it. 

A man, 65 years of age, was sent to Mr. Walton by Mr. Phil- 
hriek^of Colchester, because of his blindness. In both eyes 
there was the congenital defect, coloboma iridis, or deficiency of a 
segment of the iris, in a marked degree. His sight was so little 
affected by it that he worked successfully as a gardener, and his 
exnployers never knew that he had any defect. 

^Oie coloboma is sometimes accompanied with a split or 
fissure in the retina. It is impossible to say whether this 
existed ; probably not, ^because of the quality of the sight. 

Except that there were a few minute dots of grey in the pupil 
of the left eye, nothing could be recognised there, as all else was 
black. Even when the light of the ophthalmoscope was con- 
centrated on it, nothing more could be seen ; but as the interior 
of the eye could not be illuminated, sufficient light not entering 
for the purpose, it was evident that there was some black body 
that intercepted the rays. There was scarcely any sight in the 
eye, only the mere perception of light from darkness. 

Mr. Walton operated by extraction, and made the lower 
section of the cornea, because the iris was cleft in that direction. 
The cataract proved to be quite black, and of the usual con- 
flistenoe. It was put aside for a minute examination, but 
itolortunately was destroyed. The grey markings spoken of 
dkost have been in the capsule, for no such appeared on the 
caknract. 

' The case proceeded without a bad symptom, and the cornea 
helped well, but there was no beneficial result. There is no 
more idght than existed before the operation. This important 
question then arises. Are those changes in the interior of the 
eye, by which the eye is spoiled, and the nature of which cannot 
be ascertained by the ophthalmoscope when the crystalline lens 
is lost, associated with the peculiar alteration in the lens ? Do 
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they go together as allied diseased states, or is their associatioD 
accidental ? 

But a few years ago, every case of loss of sight, in which the 
pupil looked black, was called amaurosis. It is very likely that 
many a black cataract was so designated. This shows how 
necessary it is to use the ophthalmoscope, both for the positive 
and the negative information we get from it. 

In the right eye also there was a cataract. The centre of it was 
quite black, while a small marginal portion was rather deep brown 
than black. The interior of the eye could not be illuminated by 
the ophthalmoscope. There was very little sight. Mr. Walton did 
not operate ; he thought it most probable that the back of the 
eye was defective, as on the opposite side ; and the patient was 
not at all willing for an operation. — British Med. Journal, Jan. 
27, 1866, p. 91. 



71— ON THE TREATMENT OF STRABISMUS WITHOUT 
OPERATION. 

By C. HoLTHOUSB, Esq., Surgeon to the Westminster Hospital 
and to the Surrey Ophthalmic Hospital, <fec. 

An essential preliminary to every rational mode of treatment, 
is a knowledge of the pathology of the affection with which we 
have to deal, and the more nearly we approach exactitude in 
this respect, the more likely is our treatment to be rational in 
its scope and certain in its results ; I shall, therefore, premise 
the discussion of treatment by a few preliminary remarks on the 
pathology of strabismus, and the class of cases which are beat 
adapted for tentative efforts at a cure without operation. 

For practical purposes nearly every case of strabismus may 
be grouped under one or other of the two following divisions : 
1. The nervous or paralytic. 2. The muscular, or non-paralytic ; 
the loss of association in the movements of the eyes depending, 
in the first group, on a loss of innervation or paralysis of one 
of the ocular muscles ; whilst in the second, the innervation is 
perfect, or may be in excess, but one or other of the muscles 
has undergone some functional derangement, or structural 
change. Of the nervous or paralytic strabismus, we are too 
little acquainted with the changes which take place in the ner- 
vous elements as a consequence of disease, to be able to say, in 
all cases, how the suspension of their functions is brought 
about ; but reasoning from analogy, and from what we know 
of the causes which give rise to more general paralyses, as hemi- 
plegia, we may assume that pressure plays a not unimportant 
part ; "and this may arise either from over distension or congestion 
of the bloodvessels, from extravasation of blood or serum, from 
inflammatory effusions, or from tumours, whether osseous. 
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netiromatous, vascular, or of any other nature ; and the acti«>n 
of these may be either on the brain, or on the nerves issuing 
from it in any part of their course. We have, therefore, to con- 
sider in the first place, whether the paralysis has a cerebral or a 
nervous origin ; and, in the latter case, whether it is within the 
cranium proper or within the orbit ; thus we may not unfie- 
ouently arrive at a correct estimate both of the locsJity and the 
natr.,.^ of the mischief. 

The '»*rger proportion of cases of paralytic strabismus which 
fall under ih^ notice of the ophthalmic surgeon, are not of cere- 
bral origin, or Hh. least there are no symptoms to indicate any 
such lesion, while ot sfce nervous cases, rheumatism and syphilis 
fiimish the most abunA^nt examples. The following case, 
though narrated in a formet work (On SqnirUingy Paralytic 
Affections of the Eye, and certain Forms of Impaired Vision) is 
worth republication from the bearing which it has on the fore- 
going remarks. 

Case of Faralytic Convergent Strahisrmis, of Itracranial and 
Nervous Origin^ from Syphilitic Periostitis of the Bq^ Cranii. — 
James P., aged 30, a compositor, applied to me at the Public 
Dispensary, Lincoln's Inn, March 6, 1847, with the following 
symptoms. He had a convergent squint of the left eye, and 
was unable to abduct it, or even to bring the cornea into a 
central position ; he could, however, rotate it further inwards, 
as well upwards and downwards. The size and movements of 
the pupil were normal, and the vision of each eye, when ex- 
amined separately, was good, though when bf>th were open the 
patient experienced much confusion of vision. When told to 
put out his tongue, it was observed that the point deviated 
to the left, and that the two sides of the organ presented a 
remarkable contrast, the left half being atrophied, broad, flat, 
thin, and flabby, whilst the right was firm, plump, and roundish. 
The paralysis of half the tongue was attended with consider- 
able inconvenience in mastication ; but produced no appreciable 
effect on the patient's articulation. Sensation and taste on the 
paralysed side were perfect. The patient complained of con- 
stant pain in his head and at the back of his neck. The above 
symptoms first made their appearance in July of the preceding 
year, and had hitherto resisted the treatment adopted. When 
he applied to me, I recognised him as a patient who had been 
under my care some months previously to the present attack, 
for syphiKtic periostitis of both tibiae, and coupling this fact 
with his present symptoms, I concluded that they arose from 
a similar disease afl^ecting a portion of the basilar process of 
the occipital bone or its periosteum, and implicating the sixth 
and ninth nerves at their origin. 

Under the influence of antisyphilitic treatment this patient 
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was qaickly relieyed of the pain in his head and neck, and 
slowly recovered power over the external rectus. The para* 
IjfOB of the left half of the tongue was more slow in disappear- 
ing, so that on July 12th, 1847, when he again consulted me 
for a slight return of the head symptoms, the tongue had 
undergone no alteration, but the strabismus was less marked ; 
he was able to move the eye slightly beyond the central 
position, and to maintain it in the centre of the orbit, th^^S^ 
of course the sound eye then became inverted. 5^=*- years 
afterwards, when I again saw this patient, all **^?<^^ of the 
strabismus had disappeared, and a scarcehr *PP«?ciaWe differ- 
ence could be discerned between the two ^ues of the tongue. 

This case is a good example of p^^mplete recovery of the 
external rectus of one eye froip ^ paralysis of many months' 
duration, and which led to ^o shortening of its antaffonist, 
or to any implication o^ the adductor muscle of the opposite 
side. Both of the»« results may follow a paralysis ; so that 
when the latter ** cured, either of them as pointed out by Von 
Gr&fe, may i^ftd to an ordinary concomitant squint. — Brituh 
Med, JourtMl, Feb, 17, 1866, p, 173. 



72.— ON ATROPINE POINTS. 
By J. Z. Laurbnce, Esq. 

The use of solutions of atropine in ophthalmic practice is 
attended with certain practical inconveniences. Mr. Streat- 
field proposed to substitute disks of thin paper or gelatine, 
steeped in solutions of atropine. A disk is placed on the eye ; 
the tears then dissolve out a sufficient quantity of the atropine 
to dilate the pupU. These dry preparations reccoramend them- 
selves by their simplicity and portability. 

I have lately had made for me by Mr. Curtis, of Baker Street, 
pencils or points impregnated with atropine. These atropine 
points are, like nitrate of silver ones, adaptable into wooden 
holders, and may be carried about in the waistcoat pocket. If 
the atropine-point is lightly passed, once or twice, over the con- 
junctiva of the lower eyelid, a sufficient quantity of atropine is 
washed off to dilate the pupil for ophthalmoscopic or other pur- 
poses. — Ophthalmic BevieWy Jan, 1866, p. 426. 



73.— BLUE GLASSES. 



Nothing strikes the visitor more, not at the Cliniqne 
only, but in Berlin generally, than the extraordinary number of 
persons wearing blue glasses. These, mostly plane, and order^ 
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for the purpose of protection from the yellow rays of ligbt, are 
now frequently preferred of the globular shape. The neutral 
tint or smoke glass is seldom seen. The sanlight, throughout 
the year, is more glaring abroad than we have it here. More- 
over, there is at Berlin, besides Von Graefe, an authority 
perhaps greater than he in this particular, favouring the resort 
t^ blue glasses, Professor Bohm, who has made the merits and 
effect of the blue light his special study, and to whom practical 
ophthalmology is certainly indebted for valuable information on 
this head. Whoever has cared to enquire into, and in suitable 
cases try, the effect of blue glasses, will not, on account of a 
pf^ssible excess due to fashion, too unfavourably judge the 
ascendancy obtained by this therapeutical agent. — British Med. 
Journal^ March 24, 1866, p. 308. 



74.-rTBEATMENT OP MALIONANT AND RBCUEEBNT 
TUMOUES OF THE OEBIT. 

During the last few weeks we have had under notice a some- 
what novel treatment for the more complete eradication of these 
obstinate and distressing affections ; and, as far as we are able 
at present to form an opinion, the results seem most promising. 
The treatment appears to be applicable, not only to the malignant 
growths within the orbit, but also to those forms of recurrent 
iibroid tumour which spring from the periosteum of the orbital 
bones, and recur almost as rapidly as they are excised. 

The first ease was under the care of Mr. De Morgan, the 
second under Mr. Hulke, both of the Middlesex Hospital, and 
the third under Mr. Geo. Lawson, of the Boyal London Oph- 
thalmic Hospital, Moorfields. 

The treatment consists in rapidly excising the whole of the 
growth from within the orbit, removing, as far as practicable, 
all the tissues within the bony cavity as far back as the optic 
foramen, and then freely applying the chloride of zinc paste 
spread on strips of lint to the bottom and sides of the orbit, so 
as to effectually destroy any germ of the disease which may 
have escaped the knife. In two of the cases, the actual cautery 
was used to the periosteum lining the orbital walls previous to 
the application of the chloride of zinc, as there still remained 
small adherent particles of the disease, which it was difficult to 
get away with the knife. No untoward symptoms followed in 
either of the three cases; the pain was not more severe than 
after an ordinary cutting operation; and each of the patients 
made a rapid recovery. In the first case, more than twelve 
months have elapsed since the disease was removed; in the 
second, more than six months ; and in neither have any recurrent 
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symptoms appeared. Tbe last case is stiU under treatment, tbe 
operation having been performed only about three weeks ago. 
Each of these three patients might have been fairly considered 
most unfavourable for any surgical treatment, as in two the 
disease had been twice removed and had returned, and in the 
third the tumour had attained a size which it seemed almost 
rash to attempt to meddle with. We shall at some future period 
take an opportunity of reporting these cases in detail, when more 
time has elapsed to justify a positive conclusion as to the 
beneficial results of this mode of dealing with these terrible 
affections. — Lancet, Jan, 6, 1866, p. 7. 



75.— A NEW OTOSCOPE OR SPECULUM AURIS. 

By Dr. John Brunton, M.A. 

In the spring of 1861, while examining a patient's ears witb 
the ordinary aural instruments, two serious difficulties arose to 
me in forming a correct diagnosis with such instruments — 
viz. : I. That the observer's head very greatly obstructed the 
light ; 2. That the eye could not get near enough the object 
to permit of minute examination, and more so if givnlighi 




instead of (wtificial light was used. The instrument of which 
a description and drawing are here given then suggested itself 
to me. 



1 
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The instrument conedsts of a brass tube (a), two inches long 
and three-quarters of an inch in diameter, to one end of which 
(b) is made to fit on, by sliding, an ear-piece similar to Toyn- 
bee's aural speculum. At the other end (d) is an eye-piece (e), 
with a lens (f) of moderately magnifying power ; the eye-piece 
slides BO as to admit of focal arrangement to suit the eye of the 
observer. In the body of the instrument, near the ear-piece 
end, and set at an angle of 46°, is a concave mirror ^g), with a 
hole in the centre (h) ; this aperture in the mirror is in the line 
of the axis of the tube and ear-piece. At a right angle to the 
body of the instniment, and opposite to the mirror, is adapted 
I a sliding funnel-shaped polished silver reflector (k) for collect- 
1 ing and concentrating the rays of light, so that the rays (rr) are 
let in at the side, and, falling on the mirror (h), are reflected and 
concentrated into the ear, and carried back (rV) to the eye of 
the observer (o) through (h), the hole in the mirror, and are 
magnified by the lens of the eye-piece (e, f). There is also a 
handle attached to the light-reflector, which works on a sliding 
band, and can be turned about to suit either hand of the 
observer as he may wish, when looking at the right or left ear. 
With this instrument the observer's eye is brought in close 
contact with the patient's ear, and the light coming in at the 
side is in no way obstructed. The otoscope is easily used, and 
with the best advantage by sunlight. It is applied thus : With 
the left or right hand, as the case may be, the surgeon pulls 
directly outwards the auricle, inserting the ear-piece into the 
external meatus. He then desires the patient to turn his 
head round till the light faUs directly upon the mirror, when 
the meatus, membrane of the tympanum, (kc, will be observed 
very clearly, the smallest chauge of structure may be noted, 
and the movement of the membrane readily seen. If the 
membrane and ossicles are gone, the tympanic cavity o^n be 
observed and noted. With this instrument the blood-vessels 
that traverse the membrane of tympanum can be seen in the 
healthy ear. 
The advantages of the instrument are — 

1. Simplicity of construction. 

2. Ease of application, a few trials sufiicing to make the 
observer expert. 

3. Precision and minuteness with which the ear can be 
examined. 

4. That it can be used with artificial or sun light (the latter 
preferred). 

5. That it can be used with the magnifying power or not, at 
pleasure. 

The instrument was made for me by Mr. White, of Renfield- 
street, Glasgow, optical and mathematical instrument maker to 
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the University. It was shown some time ago to the Medical 
Society of London. It is used in Glasgow. 

The principle of the instrument can be adapted in many ways. 
I have used the otoscope with advantage in examining the na«al 
passages. — Lcmcet, Dec. 2, 1865, p. 617. 



76.— ON A NEW METHOD OP APPLYING REMEDIAL AGENTS 
TO THE CAVITY OF THE TYMPANUM. 

By Dr. Edward Bishop, Surgeon to the Metropolitan 
Infirmary for Diseases of the Ear. 

[One of the most valuable practical teachings of modem surgery 
is the recognition of the fact of how much may be done within 
the cavities of the body. Great care in manipulation is neces- 
sary in applying anything to so delicate and sensitive a part as 
the tympanic cavity.] 

The method I am adopting at the hospital is to apply lotion 
containing such soluble remedial agent as may be considered 
appropriate, by means of tepid pulverised water. It is evident, 
as far as the principle is concerned, lotion of any strength, up 
to the point of saturation, may be used. The quantity requiired 
to come into contact with the whole lining membrane is so small 
that there is not the least fear of mechanical injury, and by 
slightly turning the point of the instrument, the pharynx, the • 
nasal passages, and the parts connected therewith, may all be 
subjected to the action of the remedy — an important fact, as it 
is found that the whole tract of mucous membrane Hning these 
parts is generally suffering from the same morbid condition. 
As the pulverised lotion is driven off in the finest state of sub- 
division, it may be sent into the cavity of the larynx ; but on 
this point I have not yet had much experience, and therefore 
refer to it with diffidence. In the treatment of ozoena, how- 
ever, it will be found useful, as a solution of such agenta as 
carbolic acid or creasote may be sent into every crevice and 
cranny of the tortuous nasal passages and the pajrts oonneoted 
with them. 

The apparatus consists of a small graduated glass syringe 
similar to that used for subcutaneous injection. The aoltition 
is gently forced guttatim into a cylinder, and at the point where 
it leaves the nozzle of the syringe it is caught by a current of 
air sent by a pump worked with a proper degree of force by the 
hand. This drives the fluid forward in a pulverised state. This 
small apparatus is then attached to an ordinary Eustachian 
catheter previously introduced, and suspended by a auitalrie 
apparatus. To ensure complete pulverisation, the end of the 
catheter is covered by tine gauze wire. 
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Some amount of dexterity is required in the snooeBsfol use of 
the instrument, but this is soon accomplished by any one accus- 
tomed to the introduction of the catheter. 

It is equally applicable to those cases where it is thought 
desirable to use Politzer's catheter, introduced a short distance 
onl/ within the nasal passage — ^the pulverised solution finding 
its way through the Eustachian tube into the cavity of the tym- 
panum during the act of swallowing. 

The instrument described above has been made for me by 
Weiss and Son, Strand, London. I am conscious it is capable 
of much improvement, and in the hands of those highly scientific 
gentlemen has already been put into a more practical form than 
I at first anticipated. — Med. Press and Circular, Jaii. 3, 1866, 
p. 9. 



77._ON DIFFICULTY OF HEAKING IN CASES OF 
PERFORATION OF THE MEMBRANA TTMPANI. 

By Dr. F. E. Wbber, Berlin. 

In order to formulate my statements let us imagine — 
1. A person with a laige perforation in the membrana tym- 
pani, not of long standing, which has entirely passed off, without 
tbickeiiing of the mucous membrane lining the t3nnpanum ; 
one, further, whose ossicula are not yet injured, and the rest of 
whose acoustic organs are intact. But let us suppose the tube 
to be closed, proving on examination to be completely ob- 
Btracted by catarrh, and incapable of being cleared either by 
the experimentum Yalsalvee or by the air-douche aided by a 
swallowing movement, so that the probe cannot pass the strio* 
tore without resistance. Let us imagine further, that a watch 
which under ordinary circumstances can be heard at a distance 
of thirty feet, is in this case not audible by the patient beyond 
a range of two feet, vocal utterances being equally inaudible. 
Now let us suppose a few days to have elapsed, and the in- 
flation produced by the catarrh to have somewhat subsided, so 
that the tube on examination, though still charged, seems 
ahready somewhat less swollen, proving on the attempt to swallow 
to be uniformly filled with mucus, the range of hearing being, 
say three feet. If now the entire bore of the tube — the cavity 
of the tympanum having previously been found quite free and 
clear — ^be at this moment opened by means of a bougie of suitable 
sise, which is allov^ed to remain a few minutes, and an air- 
doQche be then passed through, so that the noise of the air 
passing through the mucus is distinctly heard by aid of the 
otoscope, the patient, aft>er this opening of the passage, will 
hear the watch at a distance of from twenty-five to thirty feet. 
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2. Now let us take another case in which, along with tlie 
defect in the memhrana tympani, further derangement has 
resulted from chronic inflammation of the middle ear, such as 
sclerosis' of the mucous membrane, or thickening of the coa1>- 
ings of the fenestrse, or it maybe even that, through a slowly- 
progressing process (antecedent perhaps to the inflammation of 
the cavity and the rupture of the membrane) secondary changes 
have passed over to the auditory nerves. Supposing such a 
patient, while the tube remains closed, to hear the watch at a 
distance varying, according to circumstances, from about half 
an inch to a few inches, he will, after it has been opened, 
perceive the ticking at a distance of one foot, or at most of 
a few feet. 

These results, so far as regards the general drift of these 
remarks, occur with such miU'ked uniformity, that hitherto, 
amongst some hundreds of cases carefully examined in refer- 
ence to the point in question, I have only found exceptions 
in two instances of highly tuberculous individuals. 

2nd. A further highly important and interesting observation 
stands in close connexion with what precedes — namely, that 
in these cases of subsided chronic inflammation in the cavity 
of the tympanum with perforated membrane, the opening and 
restoration to a normal condition of the passage of the tuba 
Eustachii produces in most instances an equal improvement in 
the power of hearing — ^the effect being in few cases less, more 
frequently greater — to that which ensues on the application of 
the so-called artificial ear-drum. 

Definitive observations on the nature of this coincidence I 
have as yet not made, still (seeing that the application of the 
artificial ear-drum is relatively but seldom eifectual, whilst the 
opening of the tube is a remedy which nearly always affords 
relief) the agreement between the results which ensue on the 
employment of the several remedies will be found mainly 
where there is a wider range of hearing, whilst in extreme cases 
of diflBculty of hearing, arising in the manner referred to, the 
remedies cease to be equal in their effects, or even to produce 
uniformly, when combined, the sum of their separate effects. 

I have endeavoured to arrive at an explanation of this strik- 
ing fact ; but even from the most distinguished physiologists 
who have occupied themselves with investigations of the organs 
of hearing, with whom I have entered into correspondence on 
this subject — namely, Professor Helmholz, of Heidelberg, and 
Professor Henle, of Gottingen, I have failed to receive such au 
explanation ; nor have I been able to discover the cause why 
the Eustachain tube should prove to be of such eminent im- 
portance where the membrane of the tympanum is wanting, as 
used otdy to be assigned to it where that organ is preserved. 
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What I surmise in reference to these striking phenomena — 
though my views require for their confirmation the collection of 
yet further experiments and observations — is this, that the tube 
acts in these cases in the manner of a sounding-board, or rather 
as a resonant pipe, in connexion with the cavity of the mouth. 
This idea, founded on investigations and experiments which 
are reported in the celebrated Joh. Mliller's Physiology, I have 
alao communicated to Professor Henle. The reply I received 
was, that he could no longer think of advocating this opinion, 
since he had learnt from dissections that the parietes of the 
Eustachian tube, from the isthmus down to the orifice in the 
throat, ordinarily (except during the act of swallowing) lie 
flat together, so that there can hardly be any question of 
resonance or resonant connexion with the cavity of the mouth ; 
we might, he adds, rather explain the phenomena in question 
by supposing that, in the particular cases referred to, the tube 
attains a physiological importance which it does not ordinarily 



I could never share this view, because the state of the organ 
in the dead body by no means proves that the same applies 
also during life, when the vital tension of the parts of the 
organ and the various degrees of pressure to which they are 
subjected alter the mutual relations of the parts. 

1 have been accordingly most agreeably surprised in this 
respect by the results of some quite recent labours in reference 
to the Eustachian tube, published by the prosector of the 
University of Munich, Dr. Riidiger, which prove that even m 
ihe dead body — contrary to the received opinion — ^the smaller 
upper part of the bore of the tube is always open through its 
entire length, and that therefore there is an unbroken column 
of air in communication with the organs of respiration. One 
chief objection to my explanation is thus removed. 

The effect of the artificial ear-drum has also been explained 
by some on the principle of resonance ; whilst others think it 
must be attributed to a pressure which the artificial drum (of 
Toynbee) or the pellet of wadding (of Yearsley) exerts upon the 
remaining fragments of the tympanic membrane, or of the 
ossicula auditus, and thereby mediately upon the labyrinth. 

Much may be said in favour of each of these explanations, 
and much also against their exclusive adoption. Thus, for 
instance, the artificial drum proves effectual in cases where 
there can be no question at all of the pressure above alluded 
to ; whilst, on the other hand, the phenomena of resonance in 
most cases predominate greatly ; and during the application of 
the little instrument in question patients chiefly complain that 
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the sound hums and reverberates too much, and that every noise 
is heard as if proceeding from a hollow cask. 

Well, then, this resonance theory, which, though it may be 
open to objections, is alone applicable in both cases, explains 
why the two remedies, differing »o widely in their physiological 
and therapeutic effects, produce nevertheless interferences which 
frequently coincide. 

Now, without dwelling further on the manner in which this 
conception of the mode of operation of the artificial drum 
harmonizes with the account which Toynbee so ingeniously 
gives of the normal membrana tympani (according to which the 
drum with its ossioula, like the iris in the eye, must be regarded 
only as a kind of adjusting apparatus for the correct perception 
of the highest as well^as the lowest sounds), I am of the opinion 
that it is reserved for further investigations to arrive at a conect 
solution of the problem. 

3rd. Meanwhile, the physiological fact already established 
leads to a still more important practical application in therapeu- 
tics. Whilst I acknowledge how, to the praise of its inventor, 
the so-called artificial drum produces an almost magical effect, 
yet everyone familar with the subject will admit that in the 
majority of cases, often quite contrary to expectation, the 
magnificent effect fails to ensue on the application of that little 
instrument ; that its use is, under any circumstances, for many 
patients very disagreeable, and in unskilful hands affords a 
doubtful relief — ^nay, is even prejudicial ; that it is only when 
the patient or the physician a^cidewtcdh^ hits upon " a certain" 
right spot that improvement in hearing ensues ; that all sounds 
and noises are heard frequently with disagreeably loud rever- 
berations and hummings ; and that, especi^ly in the hands of 
not very cautious laymen, its constant application for a series 
of years always, as an irritant, as a foreign body, operates pre- 
judicially upon the exposed mucous membrane of the tympanic 
cavity and the edges of the membrane, and thus reproduces and 
keeps up the state of suppuration. I accordingly only employ 
it as an occasional resource, whilst habitually the methodical 
treatment of the tube, with the object of restoring its passage to 
as normal a conditimi as possible^ by means of bougies (oftea 
combined with injections of astringents and nitrate of uiver, 
and with treatment of the mucous membrane of the tympanic 
cavity and the throat) effects everything, often more than any 
other means, and always m>ore harmJessly, and of course affords 
a more constant uninterrupted relief than can be rendered, in 
the majority of cases where the tympanic membrane is ruptured^ 
for the merely temporary heightening of the power of hearin^^ 
by means of the so-called artificial drum. — Lancet, Feb. 17, 
1866, p. 173. 
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78.— ON SYPHILITIC INOCULATION IN 1865. 
By Heioly Lee, Esq., Surgeon to St. George's Hospital. 

Much has been said and written as to the identity or plurality 
of venereal poisons. Observers at one on the different nature 
aad properties of the soft and indurated sores are at varianoe 
M to the identity or duality of their cause. To different minds 
the same array of facts present a different view, and cany 
opposite conclusions. The patholo^urt, in his study of mor- 
hid causes, encounters the same £fficulties that divides the 
aehools of naturalists — for instance, the Darwinians and anti- 
Darwinians. 

It is foreign to the purpose of this lecture to enter into the 
juestioD of the unicity or duality of the sjrphilitic poison ; but 
it is important to remember that the natural and artificial 
inocQktion of the sldn or mucous membrane of a healthy indi- 
▼idiud with the virus of what we will term true syphilis pro- 
daces a characteristic affection locally and constitutionally, and 
does not induce a local, soft, suppurating sore with any con- 
oomitant suppuration of the neighbouring glands. The apparent 
exceptions to this rule are so very rare that we may fairly ques- 
tion their reidity. Dr. Danielssen's experience of the inocula- 
tion of lepers afforded confirmation to his mind of the long- 
eitablished axiom — ^that the soft chancroid does not affect the 
system, and consequently does not produce general sjrphilis, for 
among the many thousand inoculations he had witnessed he 
only noticed one exception, and this exception was afterwards 
perfectly explained by the discovery that after nearly four 
hnndred inoculations of a leper with the virus of the soft sore, 
^hont producing constitutional manifestations, an indurated 
cfcuicre, followed by unmistakable signs of secondary syphilis, 
▼u the result of the accidental inoculation of the same leper 
^fitb secretions obtained from an indurated chancre. Again, 
the same body of men — of soldiers, say — have before now con- 
tnuited the local soft chancre at one station, and the indurated 
ooe with constitutional syphilis at another station. 

What we find true of the many we discover likewise in indi- 
Tidnal cases. The same patient may have suffered from two, 
tkree, or six attacks of tne soft sore without secondary infec'^ 
tion ; but when he has contracted the indurated chancre then 
Moondary infection has manifested itself. The modem history 
of syphilis points the same way. The widespread outbreak 
of syphilis at Eivalta. and the inocidations performed from 
time to time with the view of proving the possibility of inocu- 
lation with the products of constitutional lesions were^ in all 
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cases, preceded by an affection corresponding *o fJie descrvp^ 
tions of the irtd'n/rated sore and glands^ aivd not to tfuj^t of the 
soft sore. But, it will be asked, what are the characters t»»i 
which we rely for our distinction of the two aflfections ? Shortly 
these : — 

The simple, soft, local venereal ulcer is marked by a process of 
active ulceration and suppuration, attended with inflammatory 
phenomena. Neither the- ulcer nor its cicatrix presents any 
well-defined and strictly limited induration ; it discharges a 
purulent secretion which readily inoculates the neighbouring 
parts, and the ulcers are often multiple or become so. If 
inguinal adenitis ensues, it is confined to one gland, which 
tends to inflame and suppurate. The virus of this sore can be 
invariably iaoculated on the same subject thro^igh several genera- 
tiwis, always producing effects esserdially like the original ulcer. 
The disease manifests itself two, three, four, or rarely five days 
after exposure to contagion ; one attack conferring no immu- 
nity whatever against subsequent ones. 

The indurating, infecting, or true syphilitic chatvcre, is charac- 
terized by the adhesive form of inflammation ; it is more or less 
ulcerative in character, but not by any means invariably so, the 
specific induration being sometimes formed A froid without 
inflammatory phenomena. This sore is generally solitary, or, 
if multiple, it is so from the first, the base and periphery of the 
lesion possessing a well-defined but variable amount of indoni- 
tion. The concomitant adenitis is generally symmetrical, con- 
sisting of a chain of enlarged indurated glands, or indurated 
lymphatic vessels, and without any active inflammatory or sup- 
purative action in them. The lesion appears from between five 
days to five weeks after contagion. The discharge from the 
indurated chancre is not auto-inoculable, except under certain 
conditions of attendant irritation; and then the inoculation 
never produces another indurated ulcer, but a pustiilation, with 
some erosion or trifling ulceration at the point inoculated. The 
indurated chancre is protective against subsequent attacks, con- 
ferring a relative, although not an absolute, immunity for the 
future. Constitutional syphilis no more frequently repeats 
itself in the same subject than other diseases depending on 
animal poisons, such as the contagious exanthemata. 

I have purposely described the most typical and common 
form of these diseases, as illustrated by the cases just given, 
and avoided the more anomalous, mixed, and non-conformable 
cases, in order to fix the attention upon the points of contrast 
between these two forms of venereal lesion. 

An examination of the edges and base of a venereal ulcer will 
generally indicate its character. In the locfU sore these are (Us- 
continuous ; the vertical edge, as it joins the base, is a little 
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undermined. Yoti can move the former laterally a little on the 
latter, and a little pns will ooze out. The base is also oellalar, 
honeycombed-looking ; and on raising the ulcer between the 
finger and the thumb you will find it quite soft, or doughy it 
may be. In the other form it is quite different. The edges 
slope inwards to the base, and join it. In other cases the 
chancre is a flattened induration, or an enlarged papule^ 
covered, perhaps, with an adherent scale. The indurated ulcer 
on the prepuce rolls over eti masse as the part is retracted ; the 
soft one bends on itself. Again, a shining, gummy exudation 
covers the dull-red surface of an indurated sore at first, and in 
time this surface becomes dotted with little points of molecular 
disintegration \ while the local soft lesion is either a pustule at 
first, or an erosion, which speedily becomes an ulcer, painful, 
and discharging pus freely on pressure. 

The character of a chancre at one time need not, of course, be 
its character at another ; nor is the absence of induration a proof 
of its local nature. Before deciding on that, it would be neces- 
sary to examine into the attendant signs, the state of lym- 
phatics and glands ; but when a specific induration can be 
detected in the chancre, with a similar state of the neighbouring 
glands, the positive evidence becomes so reliable that yoit may 
safely a/nd certainly prophesy the s^ihsequerd evolution of a syphilitic 
nMnifestation in the subject of it. 

We now approach the subject of inoculation. It is well known 
that the virus of the soft sore is* not only auto-inoculable, but 
the inoculations may be propagated through several generations. 
The secretion of the soft sore is invariably that of pus, which 
forms the vehicle of the virus. The ordinary secretions from 
the indurated sore are not inoculable in the same individual. 
Orij^inally'Ricord maintained that a person could only have 
constitutional syphilis once ; that the diathesis did not double 
itself in the same constitution. 

In 1853, I showed that the indurated infecting sore, in its 
origin, was attended with the adhesive form of inflammation, 
and was therefore an essentially different morbid process from 
the soft, local, suppurating sore. In 1856, I asserted the non- 
inoculability of the indurated chancre upon the patient himself, 
supporting the doctrine by the publication of the cases in which 
I had made this the subject of experiment ; and subsequently 
in 1858, in continuation of these observations, I pointed out 
the exceptional circumstances under which such inoculations 
might succeed. 

The correctness of these observations received abundant con- 
firmation at the hands of a large numbor of Continental and 
British surgeons. The latest writer on the subject of venereal 
diseasej Dr. Hammond, a man thoroughly accustomed to scien- 
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tific obaerration, speaking to his pupils, says : ^'I have, as yoa 
know, endeavoured very many times to inoculate the virus of 
an infecting chancre on a syphilitic person, and never once with 

an affirmative result Try it for yourselves — ^and moat of 

you have already done so — if you entertain any doubt, and yoii 
will be satisfied." 

On the other hand, Drs. Boeck and Bidenkap assert that 
they not only employ, but prefer, the secretion of the hard 
sore, as more effective than that of the soft in the process of 
syphilization. 

The experiments on the two sides have been numerous : those 
of the first set of observers have been indeed so numerous that 
the question was considered a settled one until the method of 
treating constitutional syphilis by '' syphilization" was adopted. 
Dr. Marston tells me that the result of a great many artificial 
inoculations performed in the Military Hospital has been, that 
they have never failed in getting an affirmative result with the 
virus of the soft sere ; while they have gefiheraUy failed with that 
of the hard in producing any effect upon the same individuaL 
In one instance lately be employed the pu^nlent secretions from 
the two forms of sores at the same time upon the same patient. 
He was careful to use different lancets, hecoMse he holds it to be 
essential, when dealing with an agent possessed of sfuch peeuliarly 
penetrating and irritating properties as the virus of the soft sorey 
to guard against the presence of even the minutest quantity of 
it. He succeeded in propagating a lineal series of ulcers, which 
left large cicatrices on healing, from the pus of the soft : but 
only two generations of pustules with that obtained from the 
hard sore. 

Assuming the statements of Drs. Boeck and Bidenkap to be 
perfectly correct as to the inocu lability of the hard sore in a 
syphilitic soil, we are brought face to face with the question, 
How can the differences between the results obtained on the 
continent, in England, America, and Italy, be reconciled with 
those obtained in Norway ? Two answers might be urged to 
this question. 

First, that the virus was not in reality that of the infeeting 
sore at all, although obtained from the seat of an indurated 
chancre. 

Secondly, that in other cases the suppurative action snper- 
induced upon an induration by causes of irritation gives rise to 
a secretion possessing a morbid potency — ^an irritating conta^^ouB 
|)roperty— belonging to, and the product of, this artificially 
induced action, as distinguished from that belonging to and set 
up by the original sjrphilitic virus. In illustration of these 
positions I shall endeavour, as far as possible, to avoid all the 
theoretical QXpU>i^^oxui of the phenomena described. 
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In practice we occasionally meet with examples of infecting 
sores which are non-conformable to the description given of 
the typical indurated sore, such as the following : — 

L An initial lesion consisting of a vesicle, which becomes a 
pustule, then an ulcer like a soft ulcer, but which acquires a 
specific induration at some stage of its progress. Or, 

2. A patient presents himself with one, or perhaps many, 
small ulcers possessing the characters of the local soft sore for 
some time, but before cicatrization a hardness developes itself 
at the seat of one of these chancres, the ulcerative action and 
secretion of pus continuing. 

A close inquiry as to the exact date of the appearance of 
these forms of venereal lesion will generally bring one very 
suggestive fact to light — ^namely, that the first symptoms in 
these cases follow very shortly after exposure to contagion; 
Le., within a few days. Never, within my own knowledge, has 
the interval been long between the date of the last sexual 
intercourse and the first appearance of the lesion. 

The exact pathology of these chancres has yet to be worked 
out to the satisfaction of the medical world. One set of ob- 
servers regard them as the strongest evidence of the identity 
of the soft and hard sore; another set think they see the 
characters of two different morbid processes evolved in the same 
seat, and regard them as the exponent and proof of a twofold 
inoculation — ^two seeds sown at the same place and time. With 
this we have at present nothing to do. The practical, the 
important fact in their history, to my mind, is this : that we can 
produce a lineal series of inoculations from these lesions, notwith- 
standing they are the precursors of general infection, and the 
effects of the inoculations are yet strictly analogous to those 
induced by the virus of the soft chancre. A reference to the 
contribution of Dr. Marston in the forty-fifth volume of the 
"Transactions of the Medico-Chirurgical Society" will supply 
observations corroborative of this statement. 

The lesion which begins as a pimple; which becomes an 
induration ; which is non-ulcerative in character for some time, 
but covered with a gummy sero-epithelial secretion ; which takes 
on a molecular disintegration at the surface ; which remains an 
indolent induration, until that induration is dissipated by a 
prnoess of absorption, instead of being disintegrated by one of 
ulceration, — is the most common, the most typical form of 
infecting chancre; and the secretions from it are not auto- 
inoculable, unless we first of all induce suppuration on its surface. 
And this leads me to the second method of solving the practical 
diftioulty. 

Inoculation, in its more extended sense, implies the produc- 
tiou of a disease in a healthy person, or in healthy parts, by 
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the insertion or coataot of some morbid CKKTetdons; and t^ 
effects may be simple or speeilic in character. 

An eczematous eruption may be occasionally induced on tbe 
healthy skin by the contact of fluids from a neighbouring emp- 
tion ; the secretion from a wound on an extremity may poison, 
inoculate, the lymphatics — by intravasation of a pus-globule, 
for instance, within a lymphatic tube, — ^and may produce an 
abscess at the nearest gland, with or without pustniation of 
the ekiUf corresponding to the seat of the obstructed lymphatic ; 
the contact of pus from a balanitis or urethritis with another 
mucous membrane may give rise to pustular disease ; and tfai» 
mere insertion of ordinary pus into the integument with the 
point of a lancet will sometimes be followed by an inflammatory 
reaction. But the experiments of I>. Van Boosbroeck, Dr. 
Piringer, and Sir Patrick McGregor, prove that a conjunctivitisy 
of different degrees of intensity, may be induced by the 
inoculation of purulent fluids obtained from various sources. 
Mr. Siuion, in his essay on Inflammation (Holmes's ''System of 
Surgery," ToL L), remarks — "There is ample room to question 
the popular impression that only specific inflammations are com- 
municable, and much reason for suspecting it, on the contrary, 
to be a generic and essential property of inflammation, that its 
actions (or some of them) are always, in their kind, to some 
extent contagious." 

It is, m part, generally recc^nised by our professioii that 
many diseases, such as skin affections and inflammationa ci 
mucous membranes, may develope contagious propertiea by 
undeigoing changes of a dynamical character— that is to say, by 
affording purulent discharges. 

There is, however, a great difference between these exanplea 
and those truly specific effects obtained by the inoculation of 
variola, vaccinia, glanders, and syphilis. 

• If we inoculate a healthy person with the fluids obtaixied 
from an indurated chancre or a constitutional syphilitic leaioB, 
the product is an enlarged papule, induration, or bard dia»ere 
at the point inoculated, if the result be an affirmative one at ail; 
and this effect is not developed in two or three days, bat only 
commences after an intervs^ more or less considerab^ No 
one, as far as I kQow, has ever succeeded in propagating fo>m 
the pus of an indurated chancre another, much less a series of 
indurations, in an individual labouring under c<»stitutioiial 
manifestations of B3rphilis« The inoculations, if suooesaful, 
are developed as vesicles and pustules about the third day, and 
the ulceration, if any, is not surrounded by induration. Tet»« 
this hardness is unquestionably the best, the only reliable or 
positive anatomical sign of the infecting charactsr of the lesion. 
The individual having contracted the disease in the natanl 
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iray, and once exhibited on his person the anatomical sign of 
the specific action of the virus, cannot be again subjected to it. 

The evidence obtained, therefore, from the results arising 
&om the auto-inoculation of pus from a hard sore affords no 
conckmve proof whatever thai those results depend directly upon 
the syphilitic virus which caused the original ind^i/rated chancre. 
But it has been urged, that when you can obtain a lineal series, 
' — ^a successive generation of pustules and sores, — ^it proves the 
existence of some special agent in the secretion inoculated over 
and above any of those simple effects to which ordinary pus 
might give rise. And unquestionably it is so, for we hold this 
very property inherent in the pus of the k)cal soft sore as the 
proof of its being the vehicle of a specific virus. 

With those varieties of the hard sore which I first mentioned, 
the results obtained by auto-inoculation are specific ; but then 
these results are such as you get from using the virus of the 
local variety of sore, and there appears to be nothing illogical 
in ascribing them to that virus — ^in fact, to the virus of the 
local ulcer superimposed upon the infecting form of tlie disease. 

I have applied the pus from a soft sore upon the surface of 
an indurated one, and have succeeded in producing au ujceration 
upon that induration exactly such as would have been obtained 
^sewhere, and the ulcer was certainly exactly parallel to thijse 
non-conformable chancres now described. Any matter thus 
put oo an indurated sore, or mixed with the secretion of that 
sore, and again inoculated, would produce the same effect as if 
inocnlAted by itself in a healthy part of the body. Its nature 
is not changed by its being put on a hard sore asd taken off 
agaixi. 

Farther investigations into the dynamical change by which 
an inoculable secretion is developed are doubtless required to 
throw light npon the obscurity which yet hangs about it ; but 
I am tempted to introduce some observations from Bidenkap 
which appear to bear upon the subject* This author, after 
flhowia^ that an indurated sore may afford an inoculable pua 
after the application of irritants, gives some illustrations of 
the effects of inoculating such artificially-produced pus in. 
healthy persons. Three girls in his hospital inoculated them- 
wires with matter obtained from the artificial sore produced 
on infecting ones. The first patient had a history of constitu> 
^nal syphilis, and the inoculation produced in her a pAstule 
without leaving an ulcer. The second had never had ayphilis. 
She produced eighteen ulcers by her own act ; and Bidenkap' 
* produced twelve more by re-inoculation from them. No aymp- 
toraa of constitutional syphilis followed in her case during 
the six months that she remained under observation. The 
third was suffering from gonorrhoea, but had never had syphilis* 
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She produced a large ulcer by inoculation. No constitutional 
symptoms followed, but a year and a half afterwards she oon^ 
t.racted in the natural way an infecting chancre, and subse- 
quently had constitutional syphilis. The description given of 
these cases undoubtedly brings them under the category of local 
soft sores. 

If the syphilitic poison itself was the cause of these effects, 
then, that virus gave rise to this local soft variety of chancre 
without being preceded or accompanied by any solid elevation 
of the skin, a circumstance in itself extremely unusual ; but if 
we suppose that the effects might have been due to the vrriUUwe 
qtmli^ of the matter moculated, which quality might have been 
acquired through that very artificial process of ulcerative inflam- 
mation by which the purulent secretion from the infecting 
chancre was produced, then these exceptional results may be 
referred to another action than that of the syphilitic poison. 

In some cases, the two actions from the same inoculation may 
be distinctly and separately traced. In an experiment cited by 
Yidal, for instance, the secretion from a syphilitic pustule was 
inserted into a gentleman's hand and produced a pustule, which 
lasted fifteen days and then subsided. No further action took 
place until the tliirty-fifth day, when the pustule broke out 
afresh and constitutional symptoms appeared, one hundred and 
twenty-eight days after the inoculation. In such a case the 
distinct actions must be allowed, whether they be both attribu^ 
table to syphilis or not. 

It is scarcely justifiable to repeat the dangerous experiment 
of inoculating another and healthy individual with fluid obtained 
from a pustule artificially induced upon a specific induration ; 
but it has been done, and, what is more, it is positively asserted 
that the local affection only is produced by this plan, provided 
you are careful to take only the fluid from the pustule unmixed 
with any blood. The positive evidence, if substantiated, 
appears to be conclusive of the fact that you may not only have 
the products of a twofold inoculation at the same part, but that 
you may even succeed in propagating them separately. — Lancetf 
March 31, 1866, p. 336. 



79.— ON THE TREATMENT OF SYPHILIS. 
It has been asserted that the best mode of treating 
is by the repeated inoculation of the same poison which ori- 
ginally produced the disease. To demonstrate this fact wm 
the object of Dr. Boeck's visit to England. The interest of 
the profession has in consequence been keenly excited ; and it 
is due to them and to the public that the evidence sifforded 
upon the subject should be fairly given. 
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1. It baa been shown in my two former lectures tbat the 
inoculatioQ of the syphilitic poisoQ on a person who has real 
syphilis is not much more easy than the inoculation of the 
vaccine poison on a person who has been properly vaccinated. 
In all the experiments which I have performed, where due pre- 
caution has been taken, I have failed to produce a lineal 
series of inoculations from an uncomplicated indurated sore ; 
and Dr. Boeck, during his residence in England, did not, I 
believe, succeed in producing such a result in anyone instance. 
Mr. Walter Coulson has, however, had two cases in which, after 
repeated inoculation, he has obtained well-developed pustules: 
In one of «these, which he was kind enough to allow me to 
see, I was informed that the patient was inoculated with the 
matter from a soft chancre before the attempts were made to 
inoculate him with the secretion of his own indurated sore, 
and tbat in some of these attempts at inoculation the same 
lancet was used to take the secretions from both kinds of sore. 
The lancet was wiped, but not washed after each attempted 
inoculation. Some of the, secretion from the soft sore may 
therefore in this case have been left by the lancet on the hard 
sore, and thence removed so as to produce the supposed inocu- 
lation from the indurated chancre. Hence a possible source 
of error in this case ; but in the second instance I could not 
detect any source of error. From the first of these cases Dr. 
Boeck continued to inoculate, and he also inoculated from 
some matter which he had received from Norway. This last- 
mentioned matter was unlike any that I have ever seen taken 
directly from an indurated sore. It was in considerable 
quantity, and presented all the appearance of pus derived from 
a well-formed abscess. If the matter had been collected from a 
large number of pustules, such as those produced in Mr. 
Goulson's cases, it would probably have presented the same 
appearance. 

Now, whether matter of this description be a direct product 
of true syphilis, or whether it depend upon some dynamical 
change in the action of the part, it is essentially of a different 
nature, and formed by a different action, from any that natu- 
rally pertains to an infecting sore. This secretion, whether 
theoretically we suppose it to have its origin in syphilis or 
not, is practically not that which produces syphilis. In the 
change of action which has taken place during its produc- 
tion it has lost its sting, so far as its power of producing an 
mdurated sore is concerned ; and it has also lost, as far as 
miT present evidence goes, its power of infecting a patient's 
constitution. 

On the other hand, it has gained a contagious property which 
it had not before, and can be inoculated with a rapidity and 
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certainty quite different from that which waa possessed by the 
natural secretion of the part upon which it was elaborated. It 
is therefore changed, not only in appearance, but in vital power. 
It is different in its immediate effect and 'in its subsequent 
results. It, in fact, possesses all the characters of the secretion 
of a soft chancre, and none of those characteristic of an in- 
durated sore. Whether therefore, I say, it be derived from an 
infecting sore originally or not, it must be regarded as resulting 
from an essentially different action, and as possessing qualities 
essentially different from the secretion of the infecting chancre. 
Practically, therefore, the secretion from a pustule and th© 
secretion from an indurated chancre are the results of different 
affections, and it is evidently incorrect to talk of the one as of 
the other, although the two should have been produced in the 
same part, or originated on the same spot. 

The very conflicting statement made about the auto-inocu- 
lability of the secretions of the indurated or infecting sore leave 
ample room for the suspension of our judgment, to say the least. 

An Italian surgeon has quite recently put the subject of 
inoculation to the test of observation and experiment, and his 
results are totally opposed to those obtained by Drs. Boeck 
and Bidenkap. 

Dr. Amilcare Ricordi (" Sull' Irreinoculabilita delle forme cK 
Sifilide;" extracted from the "AnnaliUniversali di Medicina," 
vol. clxxxv., Fasciculus of January, 1866,) has only this year 
published his paper. His object was to test the truth of the 
assertions of those syphilographers who declared they employed 
the purulent secretions from the indurated or true syphiMtie 
sore for the purpose of syphilization, and to determine at the 
same time the truth, or otherwise, of an hypothesis put forth 
by M. Langlebert as to the different properties of the serous 
and purulent fluid of syphilitic lesions. 

In syphilization if the indurated chancre, or mucous tubercle, 
does not yield pus, it is made to do so by slight artificial irrita- 
tion, and the secretion is said to require new and peculiarly 
active properties, which adapt it for inoculation. 

The experiment is an eminently simple one, and Dr. Bicordi 
instituted a series of observations with pus obtained from 
thirty-six infecting ulcers, and forty-three times with that 
obtained from ulcerating mucous patches. The fluids inoculated 
were manifestly purulent, he says ; yet the inoculations were 
always followed by a negative result. Prof. Pelizzari, in 1865« 
he states, also made a similar series of experiments, which led 
to similar conclusions. OccasionaUy, although very rarely, an 
inflammatory reaction certainly ensued after the inoculation, 
but the morbid phenomena were never more than might fairly 
be ascribed to the traumatic effect of the instrument used, and 
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the slight irritative action of the purulent matters inserted, for 
the artificial affection always disappeared spontaneously in a 
few days. Ho\r then, asked Dr. Bicordi, are we to reconcile 
the experience obtained at Christiania with the want of success 
at Mihin and Florence ? 

I am further tempted to make a short and pertinent extract 
from Dr. Bicordi's pamphlet. Dr. Gustavo Bargioni commu- 
nicated to Prof. Pelizzari the results of Bidenkap's experience 
in Paris. Dr. Bargioni personally learnt from F. FoUin and 
his interne, M. Bouchard, that Bidenkap made between seventy 
and eighty experiments with the secretions of the indurated 
sore, bat he never succeeded in producing a characteristic soft 
ulcer. The size of the lancet employed by Bidenkap, and his 
mode of using it, were open to some objection, as it appeared 
to MM. FoUin and Bouchard, and they requested him to em- 
ploy a needle such as is used for vaccination. This Bidenkap 
declined to do, aithoagh the interne had perfectly succeeded 
with it in inoculating the pus of a soft venereal ulcer. 

A. circumstance of some interest was the following : — There 
was a patient present suffering from a well-markea ''mixed 
sore," so-called. M. Follin raised some objections to the pus of 
that nicer being employed. Bidenkap, putting aside the objec- 
tion, desired to employ the pus of this ulcer, and the result of 
the inoculation was such as M. Follin had predicted — ^viz., a 
characteristic soft ulcer. 

Now to follow Dr. Bicordi tediously through his other obsenra- 
tioBS, I will only remark that this observer succeeded in 
inooaiatiog some of the animals with the pus of a soft venereal 
ulcer, but he failed entirely to engraft syphilis or any charac- 
teristic lesion upon them by inoculation with the virus of the 
hard chancre. 

If an action be superinduced upon a sore which cannot be 
prodaoed by any chemical or mechanical irritation, it shows 
that some fresh morbid process has been set in operation, and 
it would be manifestly unjust to attribute any results produced 
by iaoculation from such a source to the influence of the secre- 
tion of the original sore alone. To assume this would be to 
admit a source of error which would run through the whole 
series of experiments performed. 

Where a source of fallacy may be thus seen to lie* at the 
origin of every series of inoculations, which unless guarded 
i^;ai]iBt may readily run through the whole, it is of the highest 
importance, in a scientific point of view, that the greatest pre- 
caution should be used in pei^orming the first inoculation of 
the aeries, and especially that a fresh lancet, or a lancet that 
had been placed in boiling water, should be used. In the 
practice of Drs. Boeck and Bidenkap this precaution is not 
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usually taken. When in a field of wheat we see here and there 
some oats, however mucli we may be assured that wheat only 
was sown, yet we feel aatislied that, either by accident or by 
seeds left from a former crop, or in some way or other, each 
blade of oats had its origin in a seed of the same nature. If 
allowed to grow together, a mixed seed would be produced. 
If the seeds from this were again and again sown in a soil ia 
which khe wheat would not grow, we might in time get a pro- 
lific crop of oats, but we could never suppose that the oats bad 
originally been derived from the wheat. 

That in syphilitic inoculation we have to do with at least two 
distinct actions may be proved, not only by experiment, but 
also by practical observation. 

[It is urged in favour of this plan of treatment that it pre- 
vents the internal organs of the body, and the bones, from 
becoming affected with syphilis, and the relapses under such 
treatment are extremely rare. On the other hand, Mr. Lee 
states that he has never seen any severe complication of the 
deeper structures where the calomel bath has been properly used 
for primary syphilis.] 

If we have reason to be disappointed with the evidence on tkcr 
subject of the so-called syphilization here, we have, on the 
other hand, extensive and most accurately kept tables in Dr. 
Boeck's great work, which furnish abundant proof thai tlie 
symptoms of constitutional syphilis will disappear under the 
continued irritation kept up by repeated inoculation. It is 
urged in favour of this plan of treatment that it prevents the 
internal organs of the body, and the bones, from becoming 
affected with syphilis ; and that the relapses after such treat- 
ment are comparatively rare. We are not, perhaps in a posi- 
tion to judge of what means are at Professor Boeck's disposal 
in order to ascertain the number of relapses which take place. 
But in this country it would certainly be no indication of the 
number of patients permanently cured if we were to calculate 
the number who voluntarily returned after a four or six months' 
course of what must appear to them an ineffectual treatment. 
With regard to absence, under this plan of treatment, of diseases 
of internal parts, I can readily believe that the continued 
irritation on the skin would have the effect of preventing the 
morbid manifestations elsewhere ; for I have observed the same 
fact with regaxd to the use of the calomel vapour bath in primaiy 
syphilis. The continued action that this maintains on the skin 
has apparently the effect of preventing the deeper stmotures 
from becoming affected ; at aU events, I may state very pcnitively 
that out of a large number of cases treated both in hospital aad 
private practice I have seen no severe complication of the deeper 
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stoctures where the calomel bath has been properly used for 
primary syphilis. We have no means of instituting a conjparison 
with regard to the eiiicacy of the treatment by repeated inocu- 
lation, and by the calomel vapour bath, respectively, with 
regard to primary syphilitic sores ; because the former plan does 
no* appear to have been tried before the evidence already 
existed of the patient's constitution having become affected ; 
and if it had been tried, the conclusion, as already explained, 
iroold have been most unsatisfactory so long as the distinction 
between the infecting and the non-infecting form of the disease 
was not kept in view. 

In secondary syphilitic affections we have, however, the 
means of instituting a comparison between these two methods 
of treatment. I have carefully gone over ten of the case-books 
kept at the Lock Hospital during the period that I held the 
office of surgeon to that institution, at a time when the calomel 
bath was frequently used. Excluding the cases which left the 
hospital before they were considered to be cured, on the one 
hand ; and cases complicated by other diseases, not venereal, 
or which required some operation to be performed, on the other ; 
these ten case-books gave the following results : — 

Seventy-eight men were treated for constitutional syphilis by 
the calomel vapour bath, and discharged as cured during 426 
weeks, giving an average of a little more than five weeks and 
three days for each case. 

Eighty-seven women were treated for constitutional syphilis 
by the calomel vapour bath, and discharged as cured, during 
606 weeks, giving for each case an average of something less 
than seven weeks. Many of these women were received into 
the asylum and remained under observation for different 
periods, not exceeding two years. The reason why the period 
of treatment was longer in women than in men was, that the 
proportion of cachectic cases in women (many of whom were 
received in a state of great destitution) was larger than in 
men. 

It is not easy to get patients in this class of life to remain in 
hospital for primary affections, especially when attended with 
littk local inconvenience, and the number of those who were 
admitted, and remained until properly discharged, for primary 
infecting sores, was therefore small. 

I find that sixteen men were thus treated by the calomel 
vapour bath, and dismissed as cured, during a period of eighty- 
niae weeks, giving an average for each case of &ve weeks and 
four days. 

Thirty-two women were similarly treated during 158 weeks, 
giving an average for each case of something less than five, 
weeks. 
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TaJiing all the figures together, we have 213 cases treated 
during 1278 weeks, giving an average for each case of exactly 
six weeks. 

If we compare with these figures the length of time employed 
in the process of repeated inoculation, we find 252 patients 
mentioned by Dr. Boeok (** Recherches sur la Syphilis, ** p. 471) 
as having been treated during 33,828 days, which gives for eaeh 
case an average of rather more than nineteen weeks. The 
result which Professor Boeck gives with regard to the time 
required for the treatment of this disease with antimonial 
plasters by ^ derivation" is still more unfavourable. Small 
antimonial plasters, in these cases, were placed on different 
parts of the body, so as to keep up a continued series of smaJl 
ulcerations. Eighty-five patients were treated for oonstitutioiia] 
syphilis iu this way, and, on an average, the treatment of each 
patient occupied a period of twenty-six weeks. 

Professor Boeck mentions (p. 463) 537 patients as having 
been treated by calomel internally administered, each . ca«e 
having occupied, on an average, rather more than eightem 
weeks and a half. He also mentions 3200 altogether as having 
been treated by different proportions of mercury (p. 470), eaflh 
case, on an average, having required very nearly eighteen 
weeks. Out of these 3200 cases 108 deaths occurred. 

Dr. Boeck gives some elaborate tables, showing the resolta 
of other modes of treating syphilis. The treatment by prngi^ 
tives and iodide of potash are considered. It would ncolcog 
this lecture beyond its necessary limits to consider the eoo- 
elusions at which Professor Boeck's figures point. Suffice it 
to say that the results obtained are not favourable with regaxd 
to any of the plans enumerated, and in none does the time 
occupied in the treatment appear to have been anything like 
BO satisfactory as that which the statistics above given show- 
to be required for the treatment of the disease by the oaloDaei 
vapour bath. 

The calomel vapour bath has, moreover, the advanta^ of 
being applicable where other means of treatment, including 
mercury internally administered, have been used, and failed. 
It may be given* where the strength of the patient hae been 
very greatly reduced, provided there be no organic disease of 
internal organs. 

I must now say something about the mode of the administra- 
tion of the calomel vapour bath, especially with regard to one 
or two points which 1 have reason to believe have as yet been 
very imperfectly considered by our profession. 

The object of depositing the vapour of calomel on the i^in 
is, first, to excite an action there, and, secondly, that something 
may be absorbed from the powder thus deposited. In order 
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^liat Btioh absorption may take place, it ia neoesaary that the 
powder shotild be allowed to remain on the skin. It is also 
neoessary that the skin should be soft and clean. If the skin 
be covered with dry scales, or if any grease be allowed to 
remaim on it, it is obvious that its absorbing power must be 
great! J interfered with. In order to ensure the proper action 
of tl>e skin, I generally recommend that a patient should take 
a hot-air or vapour bath first. When a free perspiration has 
been produced in this way, the skin is wiped dry, and a clean 
MfrCace presented for the action of the calomel. Without this 
precaution, many baths may sometimes be taken without pro- 
ducing any sensible effect. On the other hand, when the skin 
is ^us prepared, its absorbing power is often at once percep- 
^ble. A patient of mine, who has for years kept his skin m 
tbe most perfect condition by means of the hot-air bath, always 
shows the characteristic influence of mercury on the gums if 
Iw takes a calomel bath (from a scruple to hsdf a draohm) two 
days in succession. This patient always inhaled as little of 
tfce Tapour as possible. I may here mention that the action of 
the bath is materially assisted, in the majority of cases, by 
ike inhalation of a certain quantity of the vapour ; but this is by 
no means a substitute for the action of the calomel on the skin. 
Messrs. Pollard, surgeons, of Alfred-place, Brompton, have 
now for a long time very efficiently carried out my idea of the 
Wfty in which the calomel bath should be given. They have 
had some rooms fitted up, in which a patient may take a hot- 
air bath, or the first part of a Turkish bath ; and when the skin 
k acting freely, the patient is rubbed down and placed in the 
calomel bath. I might give many cases where patients have 
neovered in a very short time under this mode of treatment. 
It is peculiarly applicable to cases in which the skin is thickened 
and scaly, either naturally or from disease. Two or three years 
ago, a patient was sent to me by my friend Dr. Marston, of the 
Royal Artillery. He had been under Dr. Marston's care, and I 
need not say that he had thus as good a chance of recovery as 
he could possibly have had from the administration cf ordinary 
remedies. The body and limbs of this patient were covered 
vHh one mass of thick scales. Occurring in a young man, it 
WBB tiie most marked case of inveterate psoriasis which I have 
ever seen. He could not move without pain, and was quite 
ineapadtated from doing his duty. This patient was requested 
to go to Messrs. Pollard's establishment, and to take daily a 
sweating bath first, and a calomel bath afterwards. In about 
three months I had the satisfaction of seeing this patient's skin 
quite clean, and his general health restored. He has since 
married, and has suffered no further inconvenience from his 
former most troublesome complaint. 
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In concluding the comparison between the treatment <rf 
syphilis by the calomel vapour bath and by syphilization, I 
would call attention to what appears to me to be a very importMt 
aspect of the matter — viz. , the practicahUity of syphilization as 
a mode of treatment in this country. The method unquestionably 
makes great demands upon the time and patience of the sulferer 
and the surgeon, but particularly upon the former. We may 
obtain a rough approximation as to the time consumed perfai^ps 
by fixing three months as the minimum and eight as the maxi- 
mum period over which the inoculations will extend. These 
inoculations are sometimes *' terribly painful." During tlie 
whole period the patient must attend or be seen every third day 
for the purpose of being inoculated. The surface of his body 
will be the seat of numerous small ulcers and pustnles, the 
marks of which, be they small or great, he will continue to bear 
upon his person afterwards. 'The majority of cases of syphilifi, 
as witnessed in persons of average health and constitution^ 
certainly recover in time under mercurial treatment without 
ever presenting that formidable train of symptoms which have 
very unjustly been ascribed to its use. Even if wo should admit 
that mercury and other remedies only remove the manifestations, 
leaving the patient subject to an outbreak of syphilis at snbse- 
quent or remote dates, and that syphilization is not liable to 
this objection, still will not the sufferers, under ordinary cir- 
cumstances, be more likely to prefer incurring the risk of 
subsequent relapses, or that of some remoter internal lesion, to 
undergoing a process of cure which will consume so much of 
their time, demand so much of their perseverance, and leave 
such traces — ^indelible they may be— of its action? 

Again, the practice can hardly be capable of general applica^- 
tioA so long as the number of Lock hospitals and the sooroes 
for the supply of the. chancre-matter is limited. So long as the 
inhabitants of country towns or villages may contract the dis- 
ease, just so long will the pressing necessities of business, 
family, poverty, and other causes require that syphilitic patients 
shall be treated at theu: places of residence. In order to carry 
out syphilization effectually, not only will an abundant supply 
of matter be required, but supplies from fresh sources will be 
needed likewise in order to attain the requisite immunity, or, 
it may be, to effect the cure. Within the walls of Lock and 
other large hospitals and in those of our public services ihsiB 
will, of course, be no such difficulties as must be felt elsewhere. 
But in private the treatment by syphilization would tend to 
bring these diseases more and more under the care of speciaUste. 
Let the power, the superior efficiency, of syphilization he never 
so firmly established, there are difficulties attending its apfUi* 
cation which it behoves us to consider as men of the worlds aa 
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AembeiB of a practical money-getting nation, where men are so 
extremely jealous of their time. 

Jenner warned the profession in his day against the belief 
tliat every successful inoculation with matter taken from a 
y^ixine vesicle was necessarily the real vaccine disease; and 
be e^>ecial]y notices that after a vesicle had suppurated it was 
very liable, upon re-inoculation, to produce an affection which 
wiui not followed by the legitimate results of the vaccine disease 
upon the patient's constitution. To apply the warning which 
J«imeT gave to our present subject may not be out of place. It 
BO more follows that the successful inoculation of matter from 
the surface of an indurated sore produces real syphilis than it 
follows that the production of a pustule by inoculation from 
what was once a vaccine veside necessarily communicates the 
g»raine vaccine disease. 

- The transmission of a poison, and of an action produced on a 
poisoned part, may be clearly distinct ; and to conceive them 
t» be necessarily the same would be to give up a distinction 
whieh Jenner clearly and particularly recognised. 

We conclude — 

1st. That no evidence has hitherto been adduced satisfactory 
to the profession, that the infecting form of syphilis can be 
XDOculated upon a patient who is at the time the subject of 
constitutional syphilis. 

2nd. That both from a soft sore, and also occasionally from 
tbe surface of an indurated sore, matter may be taken which 
may be made to prodnce a number of local specihc ulcerations 
having the characters of the soft chancre. 

Srd. That during the continued irritation of such ulcerations 
the manifestations of secondary syphilis will disappear. 

4th. That the time required for the treatment of syphilis in 
this way is so long, and the inconveniences attending it are so 
great, that it is ndt in any degree likely to be adopted in private 
pnustice in England. ^Xancet, April 14, 1866, p. 391. 



80.— ON SYPHILIZATION. 
By James Lane, Esq. 

rHie following paper is an abstract of some observations made 
by Mr. Lane before the Medical Society of London, on the cases 
which have been under treatment by Prof. Boeck in the Lock 
Hospital. Dr. Boeck considers that by syphilization properly 
earned out constitutional syphilis can be completely and per- 
manently cured, and that relapses, which are unfortunately so 
freqtient after mercurial and other treatment do not occur at 
all, or in so slight a degree as to be of little or no importance.] 
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Twenty-one oases had been under treatment by Dr. Boeoic 
during the last four months. Sixteen of these bad been well^ 
marked examples of secondary syphilis, uninterfered with by 
any previous mercurial treatment. Four had been eases of 
secondary disease previously treated by mereury, and one wa» 
a very severe tertiary case. Dr. Boeck had been desirous of 
confining himself as much as possible to non^'iBereunaitbsedt 
patients, as affording the best illustration of the value of ihfir 
treatment, having found that a previous mercurial oourse inter- 
fered materially with the regular ^x>gress of the inoculationsy 
and with the permanence of the result. 

Mr. Lane then gave a brief aocount of one of the cases which 
had been longest under treatment. The patient was a girl, aged 
18, with mucous tubercles and a welMeveloped squamous enq^ 
tion. She was admitted into the Lock Hospital in August Jast, 
having undergone no previous treatment whatever. The inoou- 
Ifttions were commenced by Dr, Boeck on the 5th of September 
with matter from a non- indurated sore^ two punctures betu^ 
made on each side of the chest. The inoculations were repeated 
sixteen times in this region of the body at intervals of tiuree 
days, the matter being taken each time frott the inoculatkma 
immediately preceding. The resulting pustules became smaU^r 
by degrees, and at last failed altogether. A like procesa waa 
then (Oct. 26th) commenced upon the arms with fresh matter, 
and proceeded with there till Nov. 19th, when the inooulattona 
^led. The same thing was then done on the thighs, aoNi haa 
been persevered with there tDl the present time (Dec. ^th) ; 
fresh matter, however, having been several timea required. 
Punctures ha^re also been made several times on the arms witk 
matter from the thighs^ with positive results. The traatasent 
of this case might be considered as nearly bat not quite ocmi- 
eluded, it having extended over a period of three montim aad 
thirteen days. She is now evidently losing Ihe susceptibility 
to receive the poison by inoculation, and latterly, as thai aua- 
ceptibility has diminished, her symptoms have been rai»dly 
disappearing. 

A second case was alluded to, the treatment of which Dr. 
Boeck considered to be now concluded. In this case sU the 
original symptoms had disappeared, and the immunity to 
inoculation with fresh matter was neajiy if not quite com|)lete. 
The important question of relapse of course remains to be 
decided. 

Mr. Lane stated that in none of the cases had there been 
any spreading ulceration at the seat of the inoculations. The 
earlier sores seldom exceeded half an inch in diameter, the 
majority, especially the later .ones, having been much ainaiJer 
than this. Their average duration had appeared to be abo«t 
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three weeks. The health of the patients had, in most instances, 
iaipToved tinder the treatment ; in none had there been any 
deterioration. The disappearance of the original symptoms, it 
seemed, could not be expected till towards the end of the treat- 
ment. On the contrary, a fresh accession of symptoms had 
been several times observed, and, in one patient, a severe 
attHck of iritis'. The inoculations, however, were persevered 
wi^ notwithstanding. The patient with iritis bad recovered 
in about the usual time without any permanent damage to the 
eye. 

After alluding to some further details, Mr. Lane said there 
was one point of great interest which these experiments had 
served to illustrate. The inoculations had been practised with 
matter derived from indurated as weU as from non-indurated 
BMes. Matter from patients undergoing syphili^ation, but 
originally derived from an indurated sore, had been sent from 
Norway by Dr. Bidenkap, and had been inoculated on several 
of the patients in the Lock Hospital, with no appreciable differ- 
ence in the size or appearance of the resulting pustules. Matter 
derived from a well-marked indurated sore in an out-patient of 
Mr. Walter Coulson had also been inoculated on one of the 
female patients, and well-developed pustules had resulted, from 
which many reinoculations had been made. The conclusion to 
be cbrawn from this fact was obviously adverse to the theory 
thai had been put forward of late years — ^that matter from an 
indurated sore could not be inoculated upon another individual 
already the subject of syphilis. 

In conclusion, Mr. Lane said that, although he and his col- 
leagues had not yet sufficient evidence to enable them to form 
an opinion as to the eurative power of syphilization, they had 
seen quite enough to induce them to consider the investigation* 
of great interest and importance, and fully intended to pursue 
it as suitable cases came before them. His association with 
Dr. Boeck had inspired him with a profound respect for that 
gentleman's scientific attainments, as well as for his straight- 
forward and truthful character; and he felt certain that in 
leaving England he would carry with him the good wishes and 
the sincere esteem of all with whom he had come in contact, 

[Mr. C. Dbysdale, who had watched the progress of the 
cases under Professor Boeck's care, observed that no damage 
appeared te be done by the inoculations, no phagedena had 
occurred, and the pain was almost nil. 

Mr. Db Mebig considered that the advocates of syphilization 
were mistaken, and that the practice must be condemned 
whether it be considered in an experimental, a therapeutical, 
or a moral point of view.] 
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As an experiment, the sncoessive inoculations of the matter 
of chancre, from various sources and from various species, were 
extremely interesting ; the pathologist could only gain by observ- 
ing the transformations, and might perhaps be led to the dis- 
cover of some great pathological principle. But the patients 
thus operated on would not gain by these proceedings ; the 
possible results just pointed out weie too dearly bought ; and 
ne (Mr. de Meric) thought — though he had himself inoculated 
on a comparatively small scale — ^that we were not justified in 
indulging in hundredfold inoculations upon the same subject. 
In a therapeutical point of view, he considered that syphUiza- 
tion was quite nugatory. Dualists would at once condemn it : 
because they would justly answer that inoculating the matter of 
soft chancres had had no effect on the disease diffused through 
the whole organism ; and that, even where the operators suc- 
ceeded, by dint of irritation, in inoculating the matter of hard 
chancres, the results were simply the phenomena of the soft 
sore. But even unicists might say that a patient suffered from 
generalized syphilis by his own peculiar receptiveness ; and how 
could those who practise syphilization hope to act upon this 
peculiarity by inoculating a number of chancres? Unicists 
knew, in spite of their belief in one virus, how difficult it was 
to inoculate a hard chancre upon a syphilitic patient ; therefore, 
seeing the ease with which soft sores could be multiplied, they 
must admit the inability of the latter to act upon the disease. 
When they saw the secondary eruptions fading during the suc- 
cessive inoculations, they could not help recoUecting that such 
eruptions might also fade without any treatment whatever, as 
shown by the non-mercurialists. Therapeutically, the patients 
were therefore no gainers, and were tortured to no purpose.. — 
Lancet, Jan. 13, 1866, p, 37. 
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81.--0N PUERPERAL FEVER. 
By Dr. Snow Beck. 

Dr. Snow Beck lately read a paper before the Obstetrical 
Si>ciety of London on " Puerperal Fever," carefully detailing 
tlie particulars of two cases in which the uterine sinuses were 
shown to be pervious after death, and from which the following 
deductions were drawn : 

J. The phenomena of puerperal fever may be produced by 
the introduction of poisonous fluids into the general system. 

2. The uterine sinuses remaining pervious to the flow of fluids 
wuuld aflbrd a means by which the poisonous fluid or fluids 
vould enter the system. 

3. The pervious condition of the sinuses remained in conse- 
quence of the absence of that firm and persistent contraction of 
the uterus after childbirth which appears necessary to effec- 
tually close these canals, and prevent all circulation of fluid 
along them. 

4. The secretion from the interior of the uterus was probably 
sufficient, when mixed with the blood, to induce the eflects 
observed. And it would further follow that — 

6. The various phenomena observed in puerperal fever may 
arise from this cause, modified infinitely by many incidental 
sta-tes ; and the various inflammatory actions and products 
observed in the course of the disease would not be the essential 
pa^rts of the disease, but morbid phenomena which occurred 
during the course of it. 

6. The primary, though not the only, object in the preven- 
-^iin of these attacks of puerperal fever will then be to procure a 
fircEi, complete, and persistent contraction of the uterus after 
the "birth of the child, and thus effectually to shut off all circu- 
lation within the vessels of this organ. 

The author considered that the cases gave a decided negative 
to the opinions that puerperal fever was caused by uterine 
phlebitis, lymphangitis, endometritis, metritis, or any similar 
inda-nmratory condition of the uterine organs, as no product of 
inflatumation was anywhere discovered after a careful and even 
VOL. mi. B 
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microscopic examination. The resnlts were also opposed to tbe 
opinions of Cruveilhier, who compared the internal surface of 
the uterus to a vast solution of continuity, and the ga|Hng 
orifices of the sinuses to the open-mouthed vessels of an ampn- 
tated limb. For the internal surface of the organ was every- 
where covered by a soft membrane containing all the elements 
of the mucous membrane and covered by a red mucous secre- 
tion ; whilst the gaping sinuses could only be compared to tbe 
open-mouthed vessels of an amputated limb when the uterine 
sinuses were pervious and admitted fluids to circulate within 
them, — the point of comparison not being the open orifices, but 
the open canals leading from these to the veins of the general 
system. The comparison between pnerperal fever and sui^cal 
fever was also examined and considered imperfect, inasmuch a& 
a natural condition of the vessels of an amputated jimb was 
compared with an unnatural state of the vessels of the uterus, 
which ought not to be, and might in the majority of cases be 
prevented. The propositions given by Dr. R. Ferguson, in his 
valuable essay on puerperal fever, were examined. Tbe author 
differed essentially from Dr. Ferguson on the causes of the 
vitiation of the blood and on the vai'ieties of puerperal 
fever. 

The effect of this noxious impregnation of the general system 
was next considered, and it was shown that the quantity modi- 
fied the result in a most singular way — a small quantity being 
eliminated by intestinal or urinary secretion, whilst a iaiger 
dose killed. When the uterus was very lax, and admitted of 
a ready flow of noxious fluid through the dnuses, the woman 
was striken down as if by some fell pestilence, and sank in a 
few hours — "where the secretions are all" suspended, and the 
patient sinks with rapidity." Where the deleterious fluid was 
introduced in smaller quantity, the system, after a vain struggle 
with the poisonous infection, sank in a few days, the chief mor- 
bid appearance after death being extensive peritonitis of a pecu- 
liar character, copious exudation of soft fri&ble lymph, and 
much serosity. To a yet smaller amount of deleterious impreg- 
nation were attributed uterine phlebitis, metro-peritonitis, dis- 
tension of the lymphatics with purulent fluid ; the effects being 
more local, and the inflammations being the consequences of 
the first changes induced. Whilst a still smaller amount of 
infection would produce low febrile conditions, extending over 
an indefinite period, and sometimes inducing purulent infiltra- 
tion in various organs of the body. Each of these states being 
influenced by a variety of concomitant circumstances — as tbe 
original constitution, state of health, the . character of fluids 
secreted, the existence of any diathetic disease, epidemic 
influences, <fec. ^ , 
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On the question of contagion and the occurrence of epidemics, 
the author showed that the most experienced in this disease 
varied so much that no decided conclusion could be drawn. 
The prevention of the disease, it was urged, could be most efifec- 
tiially aooomplisbed by procuiing a complete and persistent con- 
traction of the uterus after the completion of the labour ; and 
that the means usually recommended were not sufficient for 
this object,' it being generally considered sufficient to procure 
such an amount of contraction as to prevent any hemorrhage, 
though it was necessary to go beyond this point of contraction 
before the safety of the woman could be secured. A nourishing 
and supporting diet was further necessary to remove the phy- 
sical fatigue and mental anxiety of the labour, to lestore the 
health from the waste occasioned by the previous months of 
pregnancy, and to enable the woman to pass through the sub- 
sequent changes which had yet to take place ; much, however, 
depending upon the previous habits, state of health, and other 
incidental circumstances. 

On the subject of treatment, when the disease was once 
developed, the principles were considered to be — (1) to prevent 
the further injurious impregnation of the system either by 
obstructing the further flow along the iiterine sinuses, or by 
removing the noxious fluids from the interior of the uterus ; 
(2) by supporting the system during the struggle in which it 
was engaged, and by meeting any incidental coutplication which 
might present itself ; and (3) perhaps a further source of treat- 
ment was *now afforded, which might enable us to counteract, 
to some extent at least, the deleterious impregnation which had 
already taken place. The first would be attained by procuring, 
if possible, the further contraction of the uterus, or by inducing 
the coagulation of the blood in the uterine sinuses. But the 
principal curative means appeared to rest upon the removal of 
all noxious fluids from the interior of the uterus, by cleansing 
it with a tepid solution of any sulphite, or, hyposulphite of soda 
each day or ofiener ; and should any fluid gain entrance into 
the uterine sinuses, it would probably be more beneficial than 
otherwise. The means to support the system were too well 
known to require further notice ; whilst deleterious impregna- 
tion, which had already taken place, might be met by the inter- 
nal administration of sulphite of magnesia or lime, in doses of 
one scruple to half a drachm every two or three hours. 

Dr. Grailt Hewitt stated that, having had considerable 
opportunities of witnessing the disease now under discussion, he 
would give some of the results of his own observations, although 
it was impossible in a few words to include a consideration of 
all parts of the subject. He had long entertained the idea that 
a very close connection subsisted between a Jloose relaxed condi- 
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tion of the uterus after delivery and the supervention of 
puerperal fever. He had followed a plan of treatment based oh 
this idea, and had frequently insisted upon it in teaching. He 
considered that the author of the paper had offered anatomical 
proof of what had been a matter of surmise among many obste- 
tric authorities of late years — namely that puerperal fever and 
allied disorders are not necessarily and inseparably connected 
with ithe existence of inflammatory changes in 'the tissues of 
the uterus and neighbouring parts. He believed, with the 
author, that the disease arose from the introdaction of putres- 
cent or decomposing material into the uterine sinuses, and 
thence into the general circulation. This was the cause in by 
far the majority of instances, but he believed that the poison 
was sometimes introduced by other channels. He could not 
regard puer^^erai fever as a disease per se, and he considered it 
woidd be diflScult to distinguish anatoraicaUy and pathologically 
between ordinary puerperal fever and that condition produced 
by the contagion of scarlet fever or other fevere in the lying-in 
woman ; for though the cause might be different, the effect was 
or might be the same. The essential part of puerperal fever is 
poisoning of the blood, and this may be effected in various 
ways. He had, as he had already stated, observed a very close 
connection to subsist between the relaxed uterus and puerperal 
fever ; he had always found the uterus' larger than it sliould be 
at the outset of the attack, this increase of size being accom- 
panied with tenderness and other signs. In this respect, there- 
fore, he quite agreed with the author of the paper. It would 
afford confirmation of the truth of this view of the subject to 
describe the treatment which he (Dr. Graily Hewitt) had for 
some time adopted in cases of puerperal fever and its results. 
Disregarding entirely and completely the old ideas as to inflam- 
matory changes in the uterus, he was in the habit of applying 
the bandage very tightly over the uterus the moment the first 
symptoms appeared, and of administering internally a stimulant 
diet, including lar^^e doses of alcohol Other remedies were 
used, but they were quite subordinate. Depleting and lowering 
medicines were wholly omitted. The quantity of alcohol given 
was sometimes at the rate of as much as two ounces of brandy 
every two hours. This treatment he had seen cut the disease 
short in the course of twelve hours. He had the greatest con- 
fidence in the efficacy of such treatment in bad cases of puerperal 
fever, having seen not a few apparently hopeless cases recover 
under it. In reference to the prophylaxis of the disease, 
these observations were interesting. The binder served a very 
important purpose, and he was in the habit of paying the 
greatest attention to its careful application, believing that in a 
well^-oontracted utei^s we have the best safeguard against paer> 
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feral fever. The facts related by the author of the paper bearing 
un this latter subject w«re very important. 

Dr. Barnes said the subject was one of such paramount 
importance that it deserved a special discussion every year. He 
beUeved, if attention were thus continually brought to it, that 
much would be done in the way of preventing this the JEnost 
destructive of all causes to puerperal women. It was impoeedUe 
to advert now to more than one or two points. He agreed with 
Dr. Beck that puerperal fever was a distinct thing from typhoid 
or scarlatina, which often attacked puerpene, but preserved 
their essential characters. On the leading idea of the paper — 
the necessity of contraction of the uterus us a preventive of 
puerperal fever — he would say, that contraction was eminently 
desirable to accomplish, but he had seen repeatedly puerpend 
fever occur in women after perfect contraction, ana, on the 
other hand, no puerperal fever although the uterus remained 
relaxed. After the great discussion at the Acad^mie de M^e- 
cine, Dr. Martineng published a memoir setting forth this view, 
and advocating the use of ergot and all means to ensure con- 
traction as preservative against fever. Dr. Barnes having under 
observation 2000 or more cases yearly of poor women attended 
by the Royal Maternity Charity, thought he was able to 
negative the proposition that puerperal fever was more fre- 
quent amongst ^e poor and badly fed. The cases in the 
charity were very rare. For one case amongst these women, 
he saw ten amongst the easier classes. As a means of prevent- 
ing the loss of blood — ^as hemorrhage undoubtedly predisposed 
to puerperal fever — ^be had found nothing of equal efficacy to 
the injection of a solution of perchloride of iron into the uterus 
after clearing out the cavity of placental remains and clots. 
He had used this plan for several years, and in a large number 
of cases after labour and abortion, and had always had reason 
to congratulate himself upon the result. The perchloride of 
iron had the further advantage of being antiseptic. He had 
certainly saved several women from death from flooding, and 
believed these and others had been rendered less liable to puer- 
peral fever. In reply to a question from Dr. Timothy Pollock, 
the President stated that the plan be adopted was to cany in 
his '^ obstetric bag" a saturated solution of the salt. Of this 
solution he used oue part to eight of water. But he thought 
that even a weaker solution was sufficient. It instantly coagu- 
lated the blood in the mouths of the uterine vessels. 

Dr. Snow Beck briefly replied, and stated that he considered 
puerperal fever essentially distinct and diflerent from typhus 
fever, typhoid fever, scariet fever, or any of the acute specific 
diseases ; each of the latter being caused by a distinct and defi- 
nite poison, which might be communicated iipm individual to 
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individual in the same ward ; whilst the former was prod need 
by the introduction of putrid or similar fluids into the general 
system through the sinuses of the uterus, when they remained 
pervious after a confinement, and was not communicated from 
individual to individual in the same ward. Perhaps the term 
** puerperal fever" waa not the most appropriate, but it bad 
been consecrated by long usage, and it was not desirable to 
change it without good cause. There was a great distinction 
between puerperal fever and febrile states occurring during the 
puerperal period, the former being incurable up to the present 
time, the latter readily a<lniitting of cure. This distinction bad 
been clearly drawn by Professor P. Dubois. He bad used the 
soluble sulphites as injections for cleansing the interior of the 
uterus, from the opinion that they were the most eflfectual agents 
in correcting the condition of the fluids secreted. But be had 
no doubt other agents would be found equally and perhaps 
more efficacious, and amongst them possibly the preparation of 
iron mentioned. But if it were even admitted that this plan of 
treatment was advisable, and djevoid of the great danger some- 
times attributed to it, then an important step had been attained. 
He, however, would strongly urge the necessity of procuring 
complete and persistent contraction of the uterus, and of carry- 
ing this contraction further than was usually considered suffi- 
cient, as being one of the most effectual means of preventing 
this most serious disease. He thought that by separating the 
many diseases occurring during the puerperal period, and inclu- 
ded under the one designation "puerperal fever," though 
differing essentially in their nature, course, and treatment, 
great good would result. — Obstetrical Transaetionsy Vol. vii., 
1866, p, 31. 

82.— ON THE USE OP WIRE-RIBBON IN SOME CASES OP 
DIFFICULT TURNING. 

By Dr. Vai*. Hbybbdahl, Bergen. 

The application of a running noose of tape round the anMe of 
the child, in order to facilitate version, is easily made at the 
outlet of the pelvis, without any special contrivance for its per- 
formance. But when the feet are in the brim or pelvic cavity, 
this little manoeuvre may be attended with great difficulty, and 
must sometimes be dispensed with altogether (as impossible). 

To remedy this difficulty, several more or less useful instru- 
ments have been constructed, and in some text-books of mid- 
wifery students are recommended always to carry a ' * proe-noeud " 
in their obstetrical armamentarium. I will only cite the namea 
of some inventors, Pugh Neverman, Gremer, Braun, Ti-efbrt 
van Huevel, Wasseige, &q., to show tUat their number ia m^ 
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BO limited. Of modem writers upon the subject I will mention 
a most valuable treatise by Dr. Hyemaux, of Brussels. This 
distinguished accoucheur points out most impressively that, in 
some cases of difilcult turning, an instrument to apply the tape 
is indispensable ; at least, he has succeeded by its aid where 
others have completely failed in accomplishing version. He 
pretends that he, by his instrument for applying a running 
noose of tape high up in the vagina, has been able to turn in 
cases where eoibryotomy apparently was the only method prac- 
ticable. Dr. Hyemaux had the kindness, during my stay in 
Brussels two years ago, to show me his insjbruuient and explain 
the manner of using it. It is a staff of German silver, with a 
horse-shoe shaped bi-v»lvular tube, with open bevelled ex- 
tremities fixed to its top. At the handle is a spring, by means 
of which the horse-shoe shaped tube can be opened into two 
semi-circular grooved valves. A loop of the running noose of 
tape is put into, and fastened in, the bi-valvular tube. The 
instrument is then introduced, with the horse-shoe, along the 
Arm and hand of the accoucheur, up to the foot, which is then 
slipped into the circle formed by the tube and the free part of 
the loop, between the two extremities of the horse-shoe. By 
pressing on the spring the tube readily opens, and lets the loop 
of the running noose free, surrounding the child's ankle. It is 
then tightened by pulling on the free ends of the noose. 

I found the instrument rather ingenious, and easily appli- 
caUe, and, as far as I could judge without putting it to test, 
the very best of the many invented for the same purpose, by 
other accoucheurs, from the time of Soiellie and Siegemundin up 
to the present day. 

I agreed with Dr. Hyemaux in his views. I had myself some- 
times found it exceedingly difficult to get a running noose of 
tape up to the foot, and in such an emergency much missed the 
aid of a proper instrument. I therefore procured one of Hyer- 
naux^s, with the view of trying it on the first opportunity. 

But at the very first case of difficult version I met with on my 
return to Norway, I had forgotten to carry the instrument along 
with me, which necessitated the employment of a substitute for 
it, which I am now going to describe. 

It was a case of transverse presentation, in the country, some 
miles from Bergen, in which the diagnosis had not been made 
out, and the labour, therefore, had gone on a considerable time 
unrelieved, — ^the waters having flowed away about two days 
before my arrival The pains had been rather energetic for the 
last twelve hours, with strong bearing down. I found the left 
shoulder presenting low down in the vagina, and considerably 
swollen ; the uterus and os firmly embracing the fcetus. The 
tetai heart w&& heard indistinctly about the umbilicus. I put 
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tjbe woman — a strong primipara at the term of gestation — under 
the influence of chloroform, and proceeded to turn. It was 
impossihie to pusli the bulk of ii»y hand into the uterine cavity, 
although the bearing down pains were very much lessened ; but 
with two fingers wii^in the os I reached and got hold of one 
footj aiding this purchase by forcing the pelvic extremity of the 
foetus lower down with the other hand. So far I succeeded ; 
but I soon found that T wanted strength enough in my finger to 
bring the foot farther down than to the brim, the foot being in 
such a degree slippery that I lost my purchase every time I tried 
to pull down. At the same time it was impossible to raise the 
presenting shoulder up to get a little more room. I tried in 
vain to bring up a tape round the ankle. I failed repeatedly on 
account of the looseness of the tape, moistened in the discharges 
from the vagina, and I regretted very much that I bad not 
the instrument of Hyemaux at hand, while I was convinced of 
its usefulness and importance in this case. 

It then struck me to try another material for a runnii^ noose, 
with more stiffness and not so liable to slacken in moisture aa 
common tape. I found amongst a large stock of ribbons, tapes 
of different kinds, <&c., a peculiar sort of tape with thin wires 
interwoven, commonly used by milliners to give bonnets their 
different shape and fashion, <salled wire^ribbon. 

I took about a yard of wire-ribbon, half-an-inch broad, 
doubled it up, and formed it into a running noose. I made the 
loop a little elongated, and large enough to slip a foot throngh, 
ana twisted the free ends a little to give them more stiffness. 
I now succeeded in sliding a well-oiled running noose of wire- 
ribbon up to the foot, and to get a firm hold of it, and then, by 
moderately pullii^ on the foot, securely grasped in this manner, 
and at the same time pushing the presenting shoolder upwards 
with the other hand introduced into the vagina, I was fortunate 
enough to turn it in no time. Soon after, the child was bcxn 
by nature alone, with the exception of a little majiaal force to 
extract the head. The child was dead ; but the patient did 
well, according to the report given me two days thereafter. 

This case is, I think, of some interest for the practitioner, 
because it proves that the difficulty of grasping the foot high up 
in the vagina, by a running noose of tape — sometimes baffling 
our best endeavours — may be overcome without instrument in 
so simple a manner, — namely, only by substituting the material 
commonly used — ^tape — by another equally simple material — 
wire-ribbon, to be procured wherever bonnets are worn. 

Of course the method of applying wire-ribbon may be modi- 
fied in different ways ; for instance, by doubling the wire-ribbon, 
then twisting it in its whole length, only the uppermost portion 
being left untwisted and forming a loop. To the other end is 
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6xed a bandle, made of a small piece of wood. This little 
aptparatus is used in the same manner ; the only difference is, 
that the loop is tightened by augmenting the number of twist- 
ings by turning the handle. The material possesses this quality, 
that the twistings once made, do not untwist again, and thus 
the foot is securely and firmly grasped. 

But I am inclined to think that the method put into execu- 
tion in my case is perhaps the simplest, and, therefore, also 
the best. 

Should the stem of the running noose give too much during 
its introduction, this inconvenience may be remedied by using a 
small surgical forceps to introduce it with. 

There is one drawback to its use ; wire-ribbon is sharper and 
more apt to cut than common tape, and I was obliged to pro- 
tect my hand by means of a handkerchief. Around the 
ankle of the child was left a deep furrow, but it had not cut 
through the skin. 

By applying the wire-ribbon running noose to the feet of the 
dead body of the child, I was not able to cut through, although 
I purposely used much more force, and for longer time, than 
advisable in any circumstance connected with the operation of 
turning a living child. — Edinburgh Med. J(yiin\<dy Jan. 1866, 
p. 673. 

83— A REMARKABLB CA8B OP "MISSED LABOUR": THE 

FCETUS BEING RETAINED IN THE ABDOMEN 

FORTT-THRBE YEARS. 

By R. W. W ATKINS, Esq., Towoester. 

Ob January 10th, 1866, I visited, by request, Elizabeth 
Jonea, aged 74, widow of William Jones, a small village shop- 
keepM" at Stoke Brueme, I^orthamptonshire. She gave me the 
following history, which I will narrate as nearly as possible in 
her own words. 

About forty years ago, she was in laboui* with her second 
child. Her first, bom two years previously, having had water 
in the head, had survived its birth only a few hours. The 
labour being very lingering, they had sent for my late father, 
who attended her, and remained with her during the night. On 
the following day, being very busy, and the labour having made 
no progreiss, he left her in charge of the midwife who was in 
attendance upon her. The pains were lingering, but n6t very 
severe. On the third day, she felt something "drop down 
suddenly inside her ; and the child, the movements of which 
she bad constantly felt up to that time, at once became cold as 
a stone." She was in great pain, and my father attended her 
for a considerable period. She refused to allow any other 
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surgeon or physician to attend her, or to baVe any operation 
performed. She gradually improved in health, although she 
was very weak for a long time, and did not decrease in size for 
several years. 

Upon examination, I found her much emaciated, with a hard 
bony tumour in the lower part of the abdomen, exactly 
resembling the foetal head. It could be easily moved from 
side to side ; and on careful manipulation, I believe that I felt 
the back part of the thorax in close approximation to it. She 
was evidently sinking from chronic renal disease ; and, knowing 
that her end was approaching, bad sent for me to request that 
I would make a post mortem exafnination. She had previously 
made a similar request to Mr. William Kaott. 

The story was corroborated by some of her neighbours, and by 
the rector of the parish, who had heard from my father a fuU 
report of the case. It was also stated, that at different times 
three little bones, "like finger bones," had come away from her ; 
but they had not been preserved. 

On referring to old ledgers, I found the entry of the attendance 
on October 8th, 1822, in the handwriting of my grandfather, 
with the subsequent payment of the fee marked in my father's 
handwriting, and with his initials. 

The woman died on January 13th, and the examination was 
made on the 15th by Mr. WiUiam Knott, in the presence of 
Mr. Knott, sen., Mr. Garlike, and myself. On making an 
incision through the abdominal parietes and opening the peri- 
toneum, we immediately obs,erved a hard white substance, which, 
proved to be the vertex of a foetal skulL; and, on enlarging tho 
opening, a perfect foetus was extracted without difficulty. It 
was covered with jjlastic lymph ; the limbs were flexed anteriorly 
on the body, and the head bent forwards to meet them, in the 
manner usually depicted in plates of the gravid uterus. It was 
attached by the umbilical cord to a vascular tumour of about 
the size of half an orange, which appeared to be the atrophied 
placenta, and which was connected by ligamentous attachment 
to the peritoneal covering of the broad ligament near the left 
ovary. One portion of this vascular tumour appeared to be a 
mass of unorganised lymph, containing fluid. Neither the 
foetus nor the supposed placenta had any adhesions to the 
peritoneum, except the ligamentous attachment I have already 
mentioned. The uterus was perfectly normal. ThdVe was no 
cicatrix or other marks of injury on any portion of its surface. 
The ovaries were pale, but quite natural in size and form. 
There were no adliesions of the peritoneum in any portion of 
the abdominal cavity, and no appearance of previous inflanima- 
tory action in any part of the large or small intestines. The 
kidneys were extensively gorged with venous blood, and very 
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friable ; the left being more 3frected tban the right. The spleen 
also was much congested and friable. The stomach and liver 
were healthy. The gall-bladder contained about twenty hard 
dark gall-stones. The pancreas was very much diminished in 
size. In front of the aorta, and immediately above the inferior 
mesenteric artery, to which it was connected by condensed 
cellalar tissue, was a white encysted tumour, of about the size 
of a hen's egg, containing a milky fluid. 

The above extraordinary case is, so far as I am aware, quite 
unique, and will be interesting, not only as an instance of 
recovery from tubular gestation and probably rupture, but also 
from the comparatively slight local and constitutional effects of 
a foreign body retained in the cavity of the peritoneum for 
more than forty-three years. The specimens have been forwarded 
to Dr. Barnes, for exhibition at the meeting of the Obstetrical 
Society. — British MedicalJournalj March 3, 1866, p. 223. 



84.— ON ENLARGEMENTS OP THE UTERUS WHICH FOLLOW 

ABORTIONS, PREMATURE OR NATURAL CONFINEMENTS ; 

WITH CASES. 

By Dr. Snow Beck. 

(Abstract of a paper read before the Obstetrical Society of 
London.) 

The author remarked that these enlargements had been long 
recognised by pathological anatomists, and quoted some micro- 
scopical observations by himself, and communicated to the 
Medical Society of London in 1851, which showed that the 
pathological condition essentially consisted in an enlargement 
of the muscular tissue of the uterus, without the presence of 
any inflammatory or heterologous deposits. The causes were 
considered to depend chiefly upon — (1) a want of complete and 
persistent contraction of the uterus, which permitted an increased 
circulation of blood in the gravid organ, and interfered with the 
changes which took place after parturition ; and (2) on the 
partially developed state of the uterine tissue in abortion, 
which appeared to be unfavourable to the development of those 
changes necessary to its complete reduction in size. The en- 
largement of itself gave rise to few and comparatively slight 
symptoms, unless it existed to such an extent as to be felt as a 
tumour in the hypogastrium ; but it rendered the patient liable 
to profuse hemorrhages, coming on suddenly and without 
appreciable cause. These enlargements might exist for many 
months, or even for some years, without any symptoms of 
importance ; but from the recurrence of the cataraenia, or other 
causes, congestion of the enlarged organ was gradually induced ; 
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or congestive inflammation, which may be either of the whole 
or of any portion of the utenia, might take place, the usual 
symptoms of uterine affection being theD present. Amongst 
the subsequent changes which took place were anteversion and 
retroversion, with more or less bending of the organ, which 
lesions interfered with subsequent impregnation. But a more 
important change was a gradual , hardening of the organ, which 
reduced it to an indolent state, and rendered it very rebellious 
to treatment. The modification of the symptoms thus pro- 
duced was shown by the cases recorded, and the physical 
examination of the organ detailed. The author found that in 
these cases the uterus was equally enlarged, smooth, pyriform, 
the cavity enlarged, and the orifice open. The sound readily 
passed to an extent varying from three to five or six inches. 
When inflammation was added the organ became tender, the 
arteries were felt to beat with more or less force, and the 
interior became very sensitive. Subsequent and various altera- 
tions were made: the lips became enlarged, often lobulated, 
projecting into the vagina, red and raw in appearance, and 
bounded by a distinct Une, which marked the division between 
the mucous membrane of the vagina and that of the uterus. It 
was this condition of the organ which had been so frequently 
described as ulceration, although no such morbid change actually 
existed. With respect to the treatment, various cases were 
recorded showing the importance of injecting the cavity of the 
uterus with astringent lotions, and the safety with which it 
could be done, provided the actions of the uterus were perfectly 
quiescent. The cavity of the uterus being enlarged, and the 
orifice open, impregnation readily took place ; and the physio- 
logical changes which followed were decidedly the best means of 
restoring the organ to the healthy state. Congestion or inflam- 
mation, when present, would have to be met by the usual 
means ; and when the uterus was in the hardened, modified. 
condition, in addition to the ordinary means of treatment, it 
would require some local stimulant to rouse the local action, 
and enable the other remedies to act. For this purpose 
cauterizing the lips with potaasa cum calce had been generally 
employed. 

Dr. Barnes observed that he continued the practice of injec- 
ting a solution of perch loride of iron into the uterus to arrest 
hemorrhage after abortion and labour, and with excellent effect. 
He no longer dreaded flooding as of old. So far he could illus- 
trate by experience the safety of intra-uterine injections. But 
he thought a more desirable method of applying fluid styptics 
or caustics to the inner surface of the uterus would be by swab- 
bing; that is, soaking a bit of sponge or cotton- wool in the 
liquid, and passing it into the cavity. He had contrived aii 
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apparatus for this purpose. An excellent plan of applying solid 
nitrate of silver was one he had learned from Sir Benjamin 
Brodie. That eminent surgeon dipped a silver probe in fused 
nitrate of silver, thus obtaining a thin stratum, which could be 
passed freely and safely into a sinus. This was the safest way 
of cauterizing the inner surface of the cervix or body of the 
uterus. 

Dr. Grbbnhalgh said that Sir J. Y. Simpson had described 
these enlargements under the terms of subinvolution or incom- 
plete involution of the uterus. He (Dr. Greenhalgh) quite 
agreed with the author as to their frequency and the obscurity 
of the local symptoms. He regarded it as a common cause of 
sterility, but that where impregnation resulted it was always 
enrative, except where abortion ensued. In this disease he had 
fonnd the uterus enlarged, flabby, and ill-defined, the sound 
entering an enlarged cavity four inches, and even seven inches 
and a half. He considered that hemorrhage was not a frequent 
symptom in this disease, and, where it did exist, was mainly 
attributable to some affection of the lining membrane of the 
ttterus. He advised, where hemorrhage was frequent or profuse, 
so as to affect the general powers and resist the ordinary treat- 
ment, the injection of the compound tincture of iodine into the 
uterus ; but laid great stress upon the importance of first freely 
dilating the internal os uteri, which dilatation in itself was 
more or less curative. He had found resolvent and sedative 
pessaries of value, as also douches of tepid and cold water with 
a Kennedy's syringe, and medicated fluids. He likewise advo- 
cated the adminstration of tonics, with the iodide of potassium 
and liquor of the ergot of rye, and alterative doses of the bichlo- 
ride of mercury. He relied greatly for success upon improve- 
ment of the general health, out of some impairment of which 
this affection fi-equently originated and persisted. — Lancet, 
March 17, 1866, p. 288. 
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85.— ON HEMORRHAGE FROM DETACHED PLACENTA NEAR 

THE EIGHTH MONTH OF GESTATION : LABOUR INDUCED 

BY BARNES'S DILATOR: RECOVERY. 

By W. J. TuBBS, Esq., Upwell, Cambridgeshire. 

Mrs. , aged 44, had had three children, eaoh labour being 

normal. She said she was standing in a cart on the 25th of 
November, and giving her little girl to her husband, who had 
just got out at his own door, when the horse went on and she 
was thrown forwards, but was saved by her husband from 
falling. She was frightened, but soon recovered from the 
shock. During the night, she got out of bed to pass urine, 
when a large quantity of blood poured from her. When she 
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returned into >>erl, tlie hemorrhage ceased. In the morningf 
she rose and continued her domestic duties as usuaL 

On that day week (December 2nd), she had a return of tb« 
hemorrhage, which according to her account, was profuse. It 
came on while she was in bed, and continued until she was 
faint. Her husband got np and came for me about twelve 
o^clock at night. I went immediately, and found her still 
faint. She had lost a great deal of blood, which was still 
oozing from the vagina. The os uteri was tilted upward and 
forwards ; it was a little larger than a sixpence, and rigid. I 
plugged the vagina with a silk handkerchief; applied cloths 
dipped in cold water over the pubes and to the vulva ; raised 
the legs ; admitted air freely into the room ; removed some of 
the bedclothes ; and gave twenty drops of oil of turpentine and 
a dose of ergot as soon as I could. 

I watched her the following day and night, giving her diffu- 
sible stimulants, with an egg in some tea or gruel occasionally. 
She did not have any pains from the very first of my seeing her. 

I left word that, in the event of any more loss, I was to be 
sent for immediately ; and that she was not to get up for some 
days. In the course of two days, she came down stairs at noon, 
and continued much the same until seven o'clock in the even- 
ing, when, on crossing the room, the hemorrhage returned, and 
she fainted. She was taken to bed, and I was again sent for, 
ahd arrived shortly afterwards, when I found her very pale and 
almost pulseless. The vagina was filled with coagulated blood ; 
the OS uteri flaccid, and a little more dilated than on my fir^ 
examination. I could just make out that it was a vertex pre- 
sentation. 1 did not think it advisable to rupture the mem- 
branes, as I might, if necessary, turn better with them entire. 
I decided to use No. 1 dilator, and deliver by turning as soon 
as the OS became sufficiently expanded. Desiring assistance, I 
sent to Wisbeach for the first surgeon who might be in the way, 
and at once began dilating the os. I found some difficulty in 
making the India-rubber remam in the os; but at last I suc- 
ceeded by passing it in with a piece of whalebone. This 
answered admirably. There was no pain complained of during 
the dilatation ; and, when the os was sufficiently opened, I left 
off injecting, and allowed it to remain until the arrival of the 
surgeon. When Mr. Wm. Groom arrived, he examined the 
expanded os, and agreed with me that 1 might introduce my 
hand. Just at this time, it seemed that the dilator had got ite 
full volume of cold water ; for, in attempting to inject a little 
more, to show Mr. Groom how it acted, the dOator burst with 
a loud report. As soon as the gush of water had come away, I 
passed up my hand by the side of the head and brought down 
the feet. The only little difficulty I experienced was from the 
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09 uteri contracting on the head, which I liberated as Boon as I 
could introduce my finger into the mouth. The patient had 
not felt the child move for some hours ; and it was still-bom. 

Dec. 15th. She was going on favourably, feeling only weak 
from the excessive loss she had sustained. 

I have now used the dilators three times, with good results. — 
Britidb Medical Journal, Jan. 20, 1866, p. 67. 



86.— ABSTRACT OF A PAPER ON PROCIDENTIA UTERI. 

By Dr. J. Mabion Sims, Honorary Fellow of the Obstetrical 
Society. 

[Several separate and independent conditions must exist in a 
case of procidentia uteri. Thus, there must always be a broad 
pubic arch, with very divergent rami and a relaxed perineum ; 
and then the axis of the uterus must be turned back in a line 
with that of the vagina and the pelvic outlet ; in other words 
there must be a retroversion. With the uterus anteverted, a 
procidentia is utterly impossible, be the attendant circumstances 
what they may.] 

Huguier has written extensively on procidentia uteri, and I 
believe he was the first to point out the distinctive characteristics 
of its anatomical peculiarities. He found elongation of the cer- 
vix in aU cases, either above or below the insertion of the 
vagina; and he suggested and performed amputation of the 
neck of the uterus in every case, and with great success. 

I amputate the cervix only when its lower segment is too 
large or too long, and projects so far into the vagina as to pre- 
sent a mechanical obstacle to the retention of the uterus in situ 
when replaced. If there should be elongation of the infra- 
vaginal cervix, amputation is the remedy ; but we often find 
procidentia without any extraordinary elongation of the infra- 
vaginal portion of the cervix. There is then nothing to ampu- 
tate. 

In these cases Mr. Baker Brown, Dr. Savage, and others, 
contract the vulvar outlet by the perineal operation ; but gene- 
rally I prefer to narrow the vagina above, which Usually very 
eftectually retains the uterus in something like a normal position 
within the pelvis. 

The idea of narrowing the vagina is by no means new. I 
suppose we may justly claim it for the great Marshall Hall. 
However, I do not think the operation ever succeeded till my 
own day, and this success is due wholly to metallic sutures. 

The author then described a case in which he observed that 
the descent was not by the protrusion of the cervix uteri, but 
invariably by a prolapse of the anterior waU of the vagina, 
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which always preceded the cervix, and drew down the utertis. 
He noticed also that, by pinching up the anterior wall of the 
vagina into a longitudinal fold, the parts had no tendency what- 
ever to come down ; and that it was impossible for the patient 
to force them down if the anterior wall of the vagina was pre- 
vented from descending. Hence the idea of removing the 
redundant portion of the anterior wall of the vagina ; but "it 
did not occur to me to operate simply by removing strips of 
vaginal mucous membrane. I seriously proposed to this lady 
to make a complete vesico- vaginal fistula, by removing: at one 
blow, as it were, a large portion of the base of the bladder with 
the anterior wall of the vagina. She agreed to it, and it was 

adopted." . t i_ i j 

Proposing to excise the anterior wall of the vagina, i hooked 
it up with a tenacoliira, pulled it well towards the posterior 
wall, and then grasped the base of the mass thus elevated with 
a pair of curved forceps made for the purpose, acting on the 
principle of Ricord's phymosis forceps, which held the parts 
firmly embraced, while with scissors cutting under the forceps I 
removed, at once, a very large portion of the anterior wall of 
the vagina. The portion removed measured two inches and a 
half transversely, by two inches and five-eighths longitudinally, 
and was very thick. The chasm made by this operation waa 
fearful, the lateral retraction of the divided edges being so great 
as to present at a superficial glance some difliculty in bringing 
them together by sutures. There was, however, no trouble 
whatever. 

The bleeding was not profuse ; but I at once rapidly filled 
the chasm with cotton, to stop the hemorrhage by pressure. A 
few minutes sufficed for tliis ; and then the tampon was removed 
for the purpose of closing the edges of the opening by transverse 
sutures. My surprise was equalled only by my delight, when 
I found that I had not succeeded in doing what I intended ; 
for instead of excising the base of the bladder with the anterior 
wall of the vagina, I had, by the tenaculum, simply raised the 
hypertrophied vaginal tissue up between the blades of the 
forceps, luckily separating it from the lining membrane of the 
bladder, which remain intact. Thus, by a mere accident, the 
operation was really far better than if I had succeeded in accom- 
plishing what theoretically I proposed to do. 

The lateral edges were brought together longitudinally by 
silver sutures passed transversely. She was soon well, and ja 
so to this day. The operation was done nine years ago. This 
method of operating was continued till 1858, when an elderly 
woman, with an enormous procidentia of fifteen or twenly 
years' standing, was sent to the Woman's Hospital by Dr. 
l)uane, of Schenectedy. It was a very bad case indeed. T 
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operated by the plan of simple denudation over an immense 
surface ; the partis were brought together and healed kindly ; 
but I had not removed tissue enough, and there was a con- 
siderable cystocele left, which required that she should use 
a pessary; and then it was that I devised another method of 
operating. Instead of the broad scaritication of the anterior 
wall of the vagina, I simply removed the mucous 'membrane in 
the form of a Vi the apex being near the neck of the bladder, 
the two arms extending up on the sides of the cervix uteri. 
These two denuded surfaces were brought together by silver 
sutures passed transversely, thus making a longitudinal fo]d 
narrowing the vagina and crowding the cervix backwards. This 
simple operation was thus repeatedly performed, and always 
successfully, by Dr. Emmet and myself, at the Woman's Hospi- 
tal, from 1858 to 1862, when I left New York. 

In Paris I had occasion to perform it for Sir Joseph Olliffe on 
au old lady sixty-five years of age, who had had procidentia for 
twenty years. The parts united ; the uterus was held in its 
place, and she returned home in a fortnight. Her general 
health was very feeble, in consequence of a long residence in 
India ; and in two months the whole cicatrix gradually gave 
way, and the procidentia was reproduced. This was the first 
and only case of failure that I had ever seen after this method. 
The operation was subsequently repeated ; but this time, instead 
of a V-shaped scarification, it was made in the form of a trowel, 
the point presenting below, the shoulders above in the anterior 
cul-de-sac. The denuded surfaces were brought together by 
transverse silver sutures. A small portion of tissue was left 
undenuded, for the purpose of permitting the escape of any 
secretions naturally forming in the shut pouch. 

It is not my intention to draw a parallel between this and the 
perineal operation for procidentia. I only wish to add another 
resource to our means of permanent cure in this distressing 
affection. So far then, as mere surgical resources are con- 
cerned, we have three processes from which to choose ; always, 
uf course, adapting this choice to the peculiar exigencies o^ the 
case. 

Ifft. Amputation of the cervix, as recommended by Huguier, 
when its infra-vaginjU portion is too long. I have often seen 
procidentia cured by this alone. 

2nd. The perineal operation, as performed by Mr. Baker 
Brown, Dr. Savage, and others ; and 

3rd. The operation of narrowing the vagina by the trowel 
or triangular-shaped denudation on its anterior wall. 

Mr. Chambebs, at the meeting of the Obstetrical Society at 
which the foregoing paper was read, said he felt that the 
Fellows of the Society were much indebted to Dr. Sims for his 

VOL. Llll. b 
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valuable contribution to female snrgery ; but he submitted that 
even this operation was inadeqnate to meet the requirements of 
all the cases of complete prolapsus uteri which come under the 
notice of the surgeon from time to" time. Thus, this, which 
may now be called the anterior operation, only takes rank witli 
tliat which may properly be called the posterior operation, or 
Mr. Baker Brown's. Mr. Brown has never asserted that his 
operation is successful in every case of prolapsus uteri. On the 
contrary, he has for years past combined the two operations in. 
cases necessitating sucli a procedure, though he (Mr. Chambers) 
was bound to say that the anterior operation, as performed by 
Mr. Brown, was a very simple one when compared with Dr. , 
Sims's. He had had two very bad cases of this kind under his 
care within the last twelve months. One case was of three 
years* standing. This lady had not been able to leave her 
house for more than two years. He performed Mr. Brown's 
operation in November, 1864, and the patient is now in excellent 
health, having had no signs of a relapse. The other case was 
that of a poor woman who had suffered from a complete form of 
the disease for ''over two years." Mr. Brown's operation was 
performed in this case, and for six months she has discharged 
the duties of her station with perfect ease and comfoi*t. This 
patient came to the out-patients' room a month ago, and the 
parts appeared as perfect as when the operation was first per- 
formed. There are two important reasons why the posterior 
operation so often fails in the hands of some operators — first^ 
the operation itself is in many cases very imperfectly performed ; 
and second, the patient is permitted to get up and walk about 
long before the united surfaces have had time to become perfectly 
consolidated, or the enlarged uterus to become reduced to any- . 
thing like its normal size and weight. Cases of this kind ought 
not to be permitted to leave their bed for eight or ten weeks at 
least, if the cure is to be permanent. 

The PBE8IOBNT said he had asked for the experience of 
Fellows on the result of Mr. B. Brown's perineal operation, 
because, if this were found to fail, the argument in favour of 
Dr. Sims's operation was much strengthened. He had himself 
performed Mr. Brown's operation several times. He bad found 
prolapsus return in spite of the provision of a good perineum. 
Farther, he had known complete prolapsus take place in vir^ia; 
in one case especially, that of a girl i^ed sixteen, prolapsus was 
caused by epileptic fits, the vulva and perineum being quit^ 
normal. Again, he had repeatedly seen the uterus remain i» 
sit't. notwithstanding large perineal laceration. It was clear to 
him, therefore, that defective perineum was not the cause of 
prolapse, and that operations for restoring the perineum or 
coutracting the vagina posteriorly could not be expected to cure 
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it It fteeiTWMi to hira that Mr. Brown's operation was per- 
formed in the wrong place. It had no effect in providing sup- 
port where it was wanted, namely, anteriorly, at the connection 
of the cervix uteri with the base of the bladder. This object 
seemed to be perfectly accomplished by the admirably reason ed- 
out and ingenious operation of Dr, Sims, Dr. Barnes briefly 
described his view of the etiology of the hypertrophic elongation 
of the cervix. It began with congestion, inflammation, and 
partial eversion of the lower margin of the cervix. The outer 
or vaginal surface of the vaginal portion was the more fixed, 
whilst the inner aspect of the canal more easily bulged outwards. 
Then the products of congestion became organized in the tissues, 
the fluid elements being absorbed. This process continually 
going on — eversion or growing out of the rugse of the cervical 
canal — extension and hypertrophy went on. A demonstration 
of this kind was obtained by passing the uterine sound up to the 
fundus, and then gently pressing upwards, so as to push the 
prolapsed uterus back towards the vagina. The last-forme<l 
everted portion of the canal then disappeared under a process 
of reinversion. This showed how the abnormity might be pre- 
vented if the original inflammation were cured in the early 
stage, and if the uterus were properly supported in its normal 
position. 

Dr. Sims, in reply to Dr. Aveling, said he left the undenuded 
portion of mucous membrane near the cervix uteri, because this 
was the most dependent part when the patient was lying down. 
In i^ply to other speakers, he said that no one method of 
operating could be applicable imder all circumstances to all 
cases. If there was a lacerated perineum it was proper to 
restore it. If there was elongation of the infra-vaginal portion 
of the cervix, then the proper operation was amputation of the 
cervix, and this would probably be all that was necessary in 
such cases. His friend Dr. Etistlake had shown him a case of 
procidentia two or three days ago, where it depended entirely 
upon hypertrophic elongation of the lower segment of the cervix, 
which projected at least two inches below the insertion of the 
vagina. This patient had been the rounds of many of the 
hospitals in London, and nothing had been done for her. The 
perineal operation and his own method were each equally 
powerless to remedy such a case. Amputation here was the 
only resource. He had the pleasure of operating on a patient 
of Dr. Henry Bennet's, a few months ago, where the procidentia 
df^pended upon hypertrophic elongation of the cervix. The 
operation of amputation aloue cured the case. In the majority 
of eases of procidentia — in all those where a vagina-cystocele 
formed xhe first stage of descent — he was satisfied that the 
operation lie had desuribed, viz. , that of narrowiiig the vagina 
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by forming a longitudinal fold of its tissue on the anterior 
surface, reaching from the neck of the bladder to the neck of 
the womb, would be one of the safest, simplest, and best. As 
to mechauical means for such cases, he had seen the instruments 
fail which Dr. Williams had shown us. He had seen cases in 
which Hodge's lever, Meigs's ring, globes, discs, and air-balls, 
were ail useless. In some cases Zwanck's pessary would answer; 
but no instrument could be compared with his simple operation 
for a radical and permanent cure. Besides this, there were 
many who could not bear any mechanical apparatus. In old 
women the vagina was often so delicate and tender that none of 
the ordinary forms of pessaries could be borne. In such cases, 
if the patient would not submit to the operation, and could not 
wear an instrument, there was still one thing left to palliate her 
condition, and that was she could wear a tampon of cotton, the 
size of an English walnut. It should be moistened with 
glycerine, and introduced every morning, to be removed at 
m^t— Obstetrical Tramactions, Vol vii., 1866, p. 238. 



87.— ON THE RADICAL CURE OP PROLAPSUS UTERI. 

By RoBE&T Elli», Esq., Obstetric Surgeon to the Chelsea and 
Belgrave Dispensary. 

[Within the last few years many have attempted the permanent 
cure of prolapsus uteri by plastic operations on the vagina. 
Many cases have ended successfully. All cases of course are 
not suitable. Perhaps bhe most favourable conjunction of cir- 
cumstances is to be found in an otherwise healthy woman at 
the close of the child-bearing period, and from that time up to 
fifty-five or sixty.] 

The operation requires the assistance of two or three surgeons 
(not including the chloroform administrator) and also of a good 
nurse. It is one which is attended with very little pain for the 
greater part, but the unavoidable exposure clearly demands the 
aid of the anadsthetic. The only instruments necessary are a 
few scalpels ; a forceps long and fine at the points, with a tena- 
culum grip ; a duck-bill speculum for stretching the vaginal 
canal and holding up the utei-us ; appropriate needles, and the 
silver, wire and quills, which I shall describe. 

The patient having been made insensible before the introduc- 
tion of any of the assistants into the apartment, is drawn to the 
e<ige of the bed — a mackintosh being placed under her, — and 
is placed in the lithotomy position before a good light, an 
assistant holding each a limb, and a third the duck-bill speculntu, 
while the operator seats himself in front. The parts are closely 
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shaved ; the surgeon baa then to decide the amount of space 
which he intends to denude. From the ease with which the 
lower portions of the vagina can be stripped of their mucous 
membniue, the temptation to make this denudation pyramidal 
in its figure is not slight. But up<m observing almost the 
reverse of this iigure the future success of the operation really 
depends — as may be understood from my former article. Let 
the base of the pyramid, if it be possible, be at or near the oer- 
fe uteri, rather than at the vaginal orifice ; for there the pres- 
sure will be felt the most, and the resistance should be propor- 
tionate. I can conceive it possible that if a sound broad surface 
could be made to unite just below the cervix for a few lines 
down the canal, it would be far more likely to cure tlie prolapsus 
than the most elaborate closing up of the entrance to this canal. 
I do not, of coarse, recommend the figure of an inverted pyramid 
as that which is to be really described ; but rather that a square 
surface should be laid bare, as broad near the cervix as is possi- 
ble, and extending on either side of the vagina below in such a 
manner when the sides are apposed as to close up the canal to 
about half of its former diameter, or even more in cases where 
there is great relaxation. We thus secure a solid column almost 
as broad above as at its base, on which the uterus can be sup- 
ported henceforth. 

The denudation is only to be very superficial. With a very 
keen knife a fine fihn of tissue may be taken off, and this is 
quite sufiicient to secure adhesion, while it diminishes the risk , 
of the ox)eration and the liability to hemorrhage. Over some 
parts this is best effected by a species of shaving — as one would 
cut thin films olf a cork ; but for this purpose the structures 
must be made as tense as possible. I must also make oUe very 
important practical observation, which is this, that however 
carefully the parts in this or other plastic operations on these 
mucous tracts are brought together, union by the first intention 
will not take place on the edges adjoining the mucous membrane. 
I have very carefully noted this fact. The parts there almost 
invariably heal by granulation, while the deeper parts become 
agglutinated and adhere together often without any suppuration 
whatever. It id therefore necessary to lay bare an amount of 
surface somewhat in excess of that which we really wish to cause 
to adhere together. I have nowhere seen any allusion made to 
this point in the directions for operations on these parts. 
'Pl&atj of time must be allowed for this part of the operation^ 
and it may be the better because the patient is losing very little 
blood — ^altogether not more than a few ounces — and is in no 
other way injured by a little delay ; whereas, if the denudation 
be done in haste, it is almost certain to be attended with hemor- 
rhage to a considerable amount, and there is the probability of 
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aome part being left unbared— ^tbe seat of a suppurating sious 
hereafter. 

The denuded surfaces, being carefully wiped and freed from 
clots and shreds of membrane, are then laid together. Hitherto 
they have been recommended to be kept in apposition by two 
or three deep ligatures of cord, with quill sutures and several 
superficial interrupted sutures. But I have to introduce a 
method of effecting this purpose which will, I believe, prove of 
great simplicity and value. In the stead of cord, I employ a 
flat ribbon of silver, very thin and soft, rather less than the 
one-sixteenth of an inch in breadth. The needle requires, of 
course, a transverse slit for carrying it. I have found a shortish 
needle, well curved, without a handle, in some respects more 
easy to manage than the ordinary needle in- this operation. 
The thrust necessary to carry the common needle deeply 
through the tissues (and to get a good hold it is absolutely 
necessary to make a deep thrust) to the cut edge, and then 
beyond it and through the opposite side, is very ormsiderable, 
and cannot be effected without a certain violence. By aid of a 
good forceps, a shorter needle without a handle can be got 
easily through and brought out on the opposite side. Fig. 1 
represents the form of needle I recommend. It may be useful 

Fig. 1. 




to note that it is very easy to curve these needles into the 
various forms required for operations on these parts by gently 
beating them in the flame of a gas-lamp. They can be after- 
wards tempered by plunging them when hot into a little sweet 
oil or water ; but .the latter requires care and judgment, or the 
needle becomes very brittle. 

The flat ribbon of wire being passed through (two or three aie 
generally necessary), is secured in a very simple manner by the 
peculiar arrangement of the quill which I have adapted to it. 
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This is shown in Fig. 2. I have made this for my own use in 
the following manner : — A piece of stout silver wire, of the shape 
called *' half-round," which may be procured at any good tool 
warehouse, is straightened by a few heavy blows on a flat sur- 
face, and then cut into suitable lengths with a flle or metal saw. 
Place two pieces of equal length, say two inches, with their flat 
surfaces almost in contact, and then with an ordinary soldering 
tool run a little flne solder for an eighth of an inch down the 
'two ends — no further. In this way we have produced a metal 



Fig. 2. 



Fig. 3. 
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quill with a fine slit running through it, but closed at the ends. 
The flat ribbon is passed through this slit (formed by the con- 
tact of the opposite flat surfaces of the wire), and it may then 
be made perfectly fast by the simple device of giving it one or 
two twists ; thus throwing the flat surface of the ribbon trans- 
versely across the slit, and making it impossible to pull it 
through or set it loose. This is done, of course, on both sides, 
and when the three are secured we have as perfect a suture as 
^axL be imagined. For the flat ribbon produces no suppurating 
tiact like the cord or silk, nor does it cut through the tissues 
like silver wire. If the, ligatures be too tight, or the parts swell 
uuch, it may be eased by simply untwisting it by a turn or two, 
md it can be then made just as secure again ; or if it be too 
oose, it may with the same facility be tightened. And by 
laving a little lateral movement up and down the slit, it has a 
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self-adjusting tendency which is certainly not without its value. 
The great convenience and cleanliness of this method of 
operating is one of its chief recommendations, and it has this 
advantage in addition, that there is not the same necessity 
for removing the deep ligatures so quickly aa when they are 
of silk or cord.* A few interrupted sutures of fine silver 
wire are then necessary to bring together the outer margin 
of the wound, and these should not be carried too superiicialiy. 

I consider it quite unnecessary to divide the sphin<^r ani for 
this operation as a general rule, it being important to reduce 
the action of the surgeon to its smallest limits. 

The after-treatment is the same in its general principles as 
that for rupture of the perineum. But I believe a grain of 
opium, at first twice a day, and afterwards every night, to be 
ordinarily sufficient ; and I do not by any means approve of the 
system of drowning the patient with wine, except under very 
special circumstances. Neither do I find it necessary -or expe- 
dient to have the bladder emptied oftener than three times in 
the twenty-four hours. The opium checks the secretion of urine, 
and there is therefore less occasion for drawing it off. Besides 
this, the parts are much better left undisturbed as long as possi- 
ble, esp»ecially at first. I proffer using the catheter myself to 
entrusting it even to the best of nurses. I also greatly prefer 
washing the wound myself, and this is best done after catheteri- 
zation. After the tenth or twelftli day the bowels may be 
opened by a dose of castor oil and an enema. 

Before the patient is allowed to rise, astringent injections of 
alum and tannin should be used twice a day; and a firm 
bandage with a perineal pad is necessary to be worn for two or 
three qionths, until the cure is in fact consolidated. Sometimes 
a small metallic pessary — the folding wire kind is best — will 
support the uterus conveniently until the newly-joined struc- 
tures have become quite firm. — Lancet, Dec. 9, 18iS5, p, 645. 



88.— ON THE OPERATION FOR THE RADICAL CURB OP 
PROLAPSUS UTERI, BY CAUSTIC APPLICATIONS. 

By Dr. C. H. F. Routh, Physician to the Samaritan Hospital 
for Diseases of Women and Children, &a 
The operations practised in the intention of mechanically pre- 
venting the descent of the womb may be spoken of as of three 
kinds : — 1st. Kolporaphyf where they are confined to portions 
of the vagina, slips of which are removed either by the knife^ 

* Mr. Hilliaid, of Olasgow, has taken some pains in preparing the fiat ribboo for nw 
and the needles and quills ; but I prefer my own home-made, ruder tools, since th^ 
can be adapted to the differing requirements of different c 
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cansiacs, or tbe actual cautery. 2nd. JEpisioraphyj where por- 
tions of external skin of the labia or perineum, as well as more 
or less mucous membrane, are removed. 3rd. M. Huguier's 
operation where mucous membrane aiid a portion of the uterus 
itself is removed. 

The following cases are examples of episioraphy, only strong 
caustics were applied, and when the sloughs had come away 
other parts were brought together by quill sutures. 

The caustic I used was strong nitric acid. In this there is 
nothing new, as it was used by Benjamin Phillips in 1839. The 
nitrate of mercury having been used by Langier in the same 
year in France. 

The quDl sutures usually employed by Dr. Davidson in 1838, 
Gredding in 1839, I. B. Brown, Dr. Savage, and a host of 
English operators that have followed in their track during late 
yeikxs, when used with ordinary string, have the advantage of 
being very easily applied or removed, and the amount of ten- 
sion to bring the edge together can be easily regulated. * But 
tb^ have one disadvantage and it is, that if kept longer in 
than the second day. they make a very large lateral hole in 
the side of the perineum, which is much enlarged by the 
sloughing which inv^a-iably succeeds. So far, convalescence is 
d^yed. To prevent this result, some have contrived to place 
between the quill and the skin a thin metallic plate, with a 
narrow slit along its centre, so as to keep the two parts of 
the thread close together. This is decidedly an improvement, 
and there is no doubt that,- if the ordinary ligature thread is 
used, it is the better plan. To obviate the inconvenience of 
thread quill sutures some years back, with the assistance of 
Mr. Ooxeter, I devised two metallic clamps, so constructed 
that wire may be used instead of thread, and, by one turn 
of a key, secured m dtu. The wire used in this manner may be 
single, and thus the hole made through tbe perineum is small. 
The wire is introduced through a circular needle, or it may be 
used sin^y without a needle if one point of it is tempered in steel 
and made very sharp. This last plan has been tried by some 
with success, although, in such cases, they do not use the 
clamp, but merely bend the wire after having pressed it 
through an ordinary wax bougie. The advantage of the single 
wire is that it may be kept in longer : thus I seldom remove 
it till the beginning of the fourth day. By the seventh or eighth 
the superficial may be safely removed. I may remark that, in 
tbe usual plastic operation by the knife, when putting on th^ 
interrupted wire sutures in the parts anterior to the clamp, I 
put them on deeply too, only just anterior to the damp : a 
plan which, I believe, was first practised by Mr. Brown. 

I was led to use caustics because I had felt there were a daaft 
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of cases in which the knife was dangerous, and, althonp^h I now 
find I was anticipated by Mr. Wells in 1868, my first experi- 
ment was at least undertaken in total ignorance of his previous 
experience. 

The operation, although a simple one, is always accompanied 
with a great loss of blood, and it may occur that owing to 
the patient's age, the varicose state of the veins about the 
parts, and the general debility of the patient, the loss of blood, 
or the use of chloroform, may become dangerous contingencies. 
In these cases, the iirst part of the operation may be performed 
by caustics, and the cure is as ccmiplete in the end, although, 
possibly, not so speedy. 

[The patient in the following case was 72 years of age, and in 
very poor health.] 

The patient being very weak, and the aspect of the parts 
leading to the impression that there would be a good de«Ll of 
hemorrhage if the ordinary plastic operation was performed, I 
preferred the employment of caustics. The womb and parta 
being replaced, thu strong nitric acid was painted over a 
portion of the external skin, extending upwards over the 
mucous membrane of the vagina, about 1^ inches upwards, 
and for the lower, half of the external opening. No cbloro- 
form was given. The pain at first was considerable, but entirely 
subsided after four hours. Poultices were applied every three 
hours, and a suppository of opium ordered if the pain continued. 

From this time up to May 3, she appeared to be doing well. 
On inspection, however, the separation of the sloughs was found 
to be proceeding very slowly. The bowels were constipated, 
and there was some abdominal pain. She was ordered a purge. 
On inquiry it was found that the nurse had neglected the appli- 
cation of the poultices. These were now ordered to be regularly 
applied both within and without the vagina. On the 5th the 
slous^h had not come away, and two or three spots were again 
touched by nitric acid. On the 9th the sloughs had completely 
separated. The granulations being well washed by a stream of 
warm Water, the parts were brought together by clamps, and 
two deep sutures applied. A catheter was left in the bladder. 
About half an ounce of blood only was lost by the introduction 
of the deep sutures. No superficial sutures were applied* In 
the course of the 11th some sickness supervened, which was 
relieved by creosote and salines. There was considerable vesieal 
irritation, which ceased on the removal of the catheter. The 
deep sutures and clamps were removed on the 12th. The union 
was complete and the perineal cushir)n very good. 

Some days subsequently (18th), the bowels having been kept 
constipated, a sort of diarrhoea supervened, and in the passage ! 



MIDWIFERY, ETC. 2()7 

of a large fseca] mass she felt as if sometbing had giveii way, 
and a small qiiautity of blood passed out. This was at the 
time attributed to piles. On the 19th, however, it was found 
that a great portion of the new perineum had given way. The 
operation was therefore performed a second time. The result of 
this second operation was much more satisfactory, union again 
taking place posteriorly, and only deficient a little anteriorly. 
This point had again to be touched by nitric acid and brought 
on the separation of the slough by stitches. This case ulti- 
■niateiy did very well, the uterus receding backwards, and the 
vulva opening becoming smaller, contracting gradually inde- 
pendently of the new perineum. 

This contracting effect of caustics at this part has not, I 
believe, been insisted upon before, and I make no doubt that 
had superficial sutures been applied as well as the quill, the 
case would have done well after the first operation. 

I am informed by Mr. Spencer Wells of two cases in which 
he had used caustics for the purpose of forming a granulating 
surface, which, when brought into apposition, might unite as 
readily as the raw surfaces usually made by the knife. These 
cases occurred in private practice in the spring of 1858, the 
caustic being used because the ladies were very unwilling to 
submit to any operation requiring the presence of assistants, 
and were fearful of the knife. In one case nitric acid was used, 
and the granulating surfaces, after the separation of the slongh, 
were brought together by three silver sutures. Union took 
place, but it was very superficial, and only served to keep up 
the prolapse by the assistance Of a T-bandage and perineal pad. 
In the other case, the acid nitrate of mercury was used, a horse- 
shoe piece, an inch and a half in depth destroyed, and poultices 
used until the slough separated on the sixth day. On the 
seventh day the granulating surfaces were brought together by 
the quilled suture, and a very firm thick cushion was obtained. 
Mr. Wells has informed me that he had heard very lately from 
ibis patient, and that the result has been most satisfactory, a 
prolapse of twelve years' standing having been completely 
retained within the vulva. He did not use chloroform in either 
case, but applied Dr. Arnott's frigorific mixture before the acid. 
In both cases there was a good deal of pain for two or three 
hours after the application. 

The employment of caustics in these cases proves it has some 
advantages : — 

1. It needs a smaller staff of assistants. 

2. It precludes a loss of blood. 

3. It causes contraction of the parts around the tulva, and 
relieves the uterine congestion. 

1. In hospitals, where we have proper tables, dressers, nurses, 
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dsc. , in abundance, tbe disadvantage of few or many attendants 
is not BO ranch felt, hut in private practice it is not so. Ladies 
do not like to t^xbibit io several men. Here one attendant 
suffices, and even, if desired, none bnt the operator need be 
present. 

2. It precludes tbe loss of blood ; and this is really a matter 
of great importance. Tbe state of weakness to wbiob many 
patients after the operation are reduced is very great. Tbe 
blanched look of the women for several days after it is painful 
to contemplate. Few practitioners have operated by the knife 
upon female organs of generation without beins: often surprised 
at the great amount of hemrhrhage which will often follow the 
slightest cut of the knife. Nor is this all. Secondary hemor- 
rhage after this operation is not rare, and this in cases where 
the known skill of the operator left no doubt as to the aocurate 
manner in which it bad been performed. Many of those weak 
females with flabby'hearts before alluded to, as cases in wliich 
tbe administration of chloroform is dangerous, are precisely 
those in which loss of blood is so injurious. Hence, one of the 
reasons why recovery in these instances is often so slow, even 
after union is completed. Tlie expense, moreover, of keeping 
up such patients by wine is felt to be a heavy tlix on some 
hospitals. But there are, besides, cases in which operation by 
the knife would be exceedingly hazardous. One such case, I 
remember, some time back, and in which, upon consultation, 
all idea of operation was in consequence abandoned. It was 
the excessively varicose condition of all the veins about the 
vulva and upper part of thighs'. True, this stlBite of things 
might have been in some measure relieved by drastic purgatives, 
but even then the hemorrhage which might have followed 
during the operation seemed entirely to preclude the attempt. 
Aged patients, also, cannot afford to lose blood, particularly if 
weak and long ill-fed, as my patient had been. 

3. The appUcation of the caustic, even though it be not actual 
cautery, has the tendency to cause all the parts around to con- 
tract. It is my belief that the mere application of a strong 
caustic so as to destroy deeply, would in time so contract the 
opening that it would not be necessary to bring the pwrts 
together by sutures at all. However, in great looseness of the 
parts, it appears more prudent to use them, and the opinion 
just expressed requires direct experiment to prove it. 

There were some disadvantages met with in the three oases 
which require to be noted. 1st. Tbe pain endured by the 
patients for three or four hours after the application. This is» 
of course, an objection, but measures could be taken to over- 
come it by opiates. 2nd. In two out of my three cases a small 
sinus existed at the lower portion. I am at a loss to understand 
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vfay it should occar here, but as it was not obseryed in Mr. 
Wells's two cases and my first, it was probably accidental. At 
any rate this is a mishap readily rectified, as it was in my 
Moond case. But if the edges are paired and brought together 
by wire ligatures, the hemorrhage is inconsiderable, and the 
cure certain. I prefer not bringing the edges. laterally, but 
from before backwards, the threads being passed from the rec- 
tum externally. In one very bad case in which I operated and 
in which the entire external sphincter and part of the internal 
were lacerated the plan succeeded perfectly. We should remem- 
ber that the disposition of parts is to this kind of union, and it 
is remarkable how, after a time the sphincters seem to acquire 
strength and greater power. One or two more practical hints 
and I have said all I wish to say on this operation. 

1. As to the keeping the catheter within the bladder, I think 
it Qimecessaiy, if the top of the wound is kept guarded by a 

C\ of lint the urine will do little harm, the cut edges being 
s^ht together by apposition and not exposed to the contact 
of urme ; however, it avoids all chance of cystitis, so common 
a>d 80 distressing a symptom after the operation, when the 
catheter is kept in. 

2. The vagina should from the first be frequently washed out 
^th cold water, I like it done three or four times in the day, 
and at night if need be, and especially after the patient makes 
water. The operation is very grateful to the patients, and keeps 
the parts alwayis sweet and free from much pain. The ordinary 
chlorate of potash and lavender lotion is the best I know. 

3. I think it wise to remove the deep sutures by the third 
or fourth day at the latest, the superficial should, I think be 
removed about the seventh or eighth, but as a precautionary 
measure the superficial should be kept in until the bowels have 
been opened by some laxative like pulv. jalap, co., or bitartrate 
of potash, wbich produce watery movements, and preceded by 
an injection of water. I think, also, it is a great improvement 
of Mr. Brown's to apply the superficial sutures deeper. 

Lastly, admitting the disadvantage of sloughs formed by the 
cauetic applied, and the irritation set up by the discharges from 
the lai^e ulcer formed for the time being, and often so difiicult 
in this situation to heal when once made, this very ulceration 
has often a very great and favourable influence on uterine con- 
gestion. I believe this result obtains when the caustic is used 
in the perineal operation in lieu of the knife more eifectually on 
the more neighbouring parts. Then once the perineum has 
been formed and the two sides brought together into apposition 
by quilled sutures the uterus must needs become absorbed, 
hecause the two causes before referred to, the invaginating 
te^Uf and the greater weight pulling down at the vaginal end, 
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and from filled bladder, Atc, no longer exist. Other reasons 
have been mentioned by other authors^as co-operative, but as 
these will be found referred to in text books and Dr. Savage's 
new work on tlie "Female Perineal Organs," I di> not refer to 
them here. 

In conclusion, I may say I do not propose the use of caustics 
as if f wished them to supersede the ordinary plastic operation, 
which I have practised and will still continue to do so in most 
c'lses, but only in the special instances referred to in this paper 
when the use of the knife is contra- indicated. — Medical Mirror^ 
March 1866, p. 121. 

89.— CASES OF POLYPUS UTERI : WITH REMARKS. 
By Dr. J. G. Swaynb, Physician- Accoucheur to the Bristol 

General Hospital, and Lecturer on Midwifery at the 
Bristol Medical School. 
[The two following cases of polypus uteri are similar in many 
respects, and are worthy of notice ; because in both the polypi 
were larger than usual, and it was, in consequence, found neces- 
sary to modify the operation proposed for their removal. ] 

Case 1. — On May 18th, 1865, Mr. Parsons requested me to 
see an unmarried lady. Miss P., of about 38 years of age, whom 
he had been attending for six weeks. He stated that she bad 
had a tendency to menorrhagia for the last two years, bat that 
he was first consulted on account of a rather profuse hemor- 
rhage, followed by a copious and very foetid discharge, from the 
vagina, and accompanied with some pain and aching in the 
loins. On examining, he detected a large tumour in theTagina, 
which he was inclined to consider a cauliflower excrescence ; 
but, as he did not feel quite satisfied on that point, he requested 
a consultation with me about it. 

When I first saw her, her general health did not appear to 
have suffered much, although she was rather pale and ex- 
sanguine in appearance. The discharge from the vagina was so 
offensive, that it rendered the room in which she was very dis- 
agreeable. On examining per vaginam, I felt, just within the 
OS externum, a tumour, apparently of about the size of a large 
orange, tilling the vagina and distending it considerably. Tl>e 
lower portion of the tumour was rather soft and irregular, as if 
shreds of it were partially detached and in a state of decomposi- 
tion ; but it had not the peculiar soft spongy feel of a cauliflower 
excrescence, nor did it bleed so readily on being examined. 
When viewed through the speculum, its surface appeared of an 
ashy gray colour, and not bright red like a cauliflower excres- 
cence. On passing my finger up as far as I could reach aroun<l 
it, 1 was able to feel the pedicle of the tumour, which seemed 
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to be about as thick as my middle finger and more firm and 
fibrous than the rest of the tumour. 

After a short consultation, we agreed that it was a large 
polypus growing from the os uteri, and we decided on an opera- 
tion for its removal. 

This I accordingly performed on May 23rd. The patient 
being placed on a firm table and lying oh her back in the lith- 
otomy position, I endeavoured for some time to draw down the 
tumour beyond the os externum in order to excise it ; but the 
yaginal orifice was rather narrow, and although T made repeated 
efforts both with a vulsellum and an ordinary obstetric short 
f<»rceps, I could not bring the polypus out beyond the os exter- 
num without using more force tJban I thought justifiable. The 
tumour also gave way in two or three places, and in consequence 
of this a very copious hemorrhage ensued. At least a pint of 
blood was caught in a basin, besides a good deal which saturated 
her clothes and ran on the table. I therefore, as she was 
becoming faint, though it prudent to desist from further efforts ; 
and contented myself instead with passing a firm ligature of 
whipcord round the neck of the polypus by means of Gooch's 
double cannula. As soon as the ligature was tightened, the 
hemorrhage entirely ceased. 

When we visited her on the next day, the polypus did not 
feel so firm as before ; and, by getting three or four fingers of 
the left hand behind it, I succeeded in dragging it completely 
out. The double cannula and whipcord were then removed ; 
and, instead of it, I passed a needle armed with a double thread 
of strong silk through the pedicle. This was tied on each side, 
and the pedicle cut through close to the ligature. No unfavour- 
able symptom followed the operation. 

On examining with the speculum two days afterwards, the 
ligature was observed to have come away, together with the 
remains of the pedicle, and to be lying loose in the vagina. 

The patient made a good recovery. 

Case 2. — On August 7th, 1865, Dr. Crocker requested me to 
«ee with bim an unmarried lady (Miss H.), aged 40, who had 
been under his care for some weeks. * She had been sufiering 
from repeated hemorrhages from the vagina, which had bronglit 
iftr into a very weak state ; and also from retention of urine, 
necessitating the daily use of the catheter. 

On making a vaginal examination, I felt, just within the os 
externum and pressing very much on the meatus urinarius, a 
large ovoid tumour, which filled the vagina and presented most 
of the characteristics of an uterine polypus. It was firm and 
Sbrous t<» the touch, and bled freely when roughly handled. I 
could not reach any pedicle with my finger ; but by using the 
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uterine-sound and passing it round it, I oould make out that it 
was attached to the uterus by a narrow stalk. The discharges 
from the vagina were not ofiEensive, and no kind of decomposition 
seemed to be going on in the tumour. As the tumour was 
evidently a polypus, we at once decided on its removal . 

This I proceeded to do on August 21st. Having a vivid 
recollection of the hemorrhage which followed my attempts to 
draw down the polypus in the former case, I began by placing a 
ligature round the pedicle by Gooch's double cannula. When 
the ligature was tightened, it appeared, in a great measure, tt> 
control the hemorrhage from the tumour. I then applied a 
short obstetric forceps, and having obtained with it a firni bold 
of the tumour, I made several endeavours to draw it beyond the 
OS externum ; but I was completely foiled in my attempts by 
the contracted state of the entrance of the vagina, which I feit 
that I could not overcome without undue violence. I therefore 
tightened the ligature, and left her. 

I saw her next day, and again tightened the ligature. The 
tumour had now become less firm and resisting; and, from the 
offensive smell of the discharges, appeared to be undergoing 
rapid decemposition ; but yet 1 found it impracticable to re- 
move it. 

On the day following, the whipcord broke whilst I was 
tightening the ligature. I then made several attempts to draw 
the tumour out by the obstetric forceps ; but still failed, owing 
to the great resistance of the os externum. No hemorrhage, 
however, resulted; but so much soreness of the parts was 
occasioned thereby, that she begged me not to make any further 
attempts for some days. I therefore merely directed* her to 
inject twice a day into the vagina about a pint of water con- 
taining Condy's solution. 

On the 29th (eight days after the ligature was first applied), 
whilst using this injection, a powerful bearing-down eflTort was 
induced by the stimulus of the fluid, and the tumour was 
suddenly expelled into the chamber-utensil. It was large and 
pear-shaped, and appeared to have been attached by a rather 
narrow pedicle. 

I saw her again on September 1st. She was then apparently 
going on well. I examined her with the speculum, and observed 
a small remnant of the pedicle just within the os uteri. This I 
touched freely with nitrate of silver. 

About a week after the polypus came away, she had an attack 
of phlegmasia dolens in one leg, apparently in consequence of 
absorption of the putrid discharges. The attack was not severe, 
and soon passed away under the usual treatment. With this 
exception, she made a good recovery. 



MIDWIFVBT, ETC. 273 

Bemarka. — ^There are two or three points in these oases which 
are worthy of notice, on aooonnt of the bearing which they have 
upon the pathology and treatment of polypus uteri. The source 
of the repeated hemorrhages which characterise thifi disease, has 
long been a vexata qucestio; some being of opinion that the 
bleeding proceeded from the uterine mucous membrane, whilst 
others have thought that it came from the polypus itself. The 
history of the two cases above related would seem to favour the 
latter hypothesis ; because, in both, copious hemorrhage ensued 
when the surface of the polypus was torn or even roughly 
bandied, and this was at once arrested when a ligature was 
applied round the pedicle ; nor could it be re-excited by any 
handling or dragging of the tumour immediately afterwards. 
Such an effect is too instantaneous to be accounted for (as has 
been stated by Dr. West), on the supposition that **the ligature 
interrupts the vital relations between the tumour and the womb, 
and thus renders the polypus a far less powerful excitant of the 
uterine mucous membrane than it was before." On the other 
Land, the amount of blood which flows at various times from 
the uterus seems to bear no relation to the size or vascularity of 
the polypus, as it ought to do if it proceeded entirely from it 
and not from the uterine mucous membrane. In a case, for 
instance, where I removed by excision a polypus not larger than 
a nut, the hemorrhage previously had oeen quite as great, if 
not greater, than in either of the twp cases I have related above, 
and yet the excision was unattended with any bleeding. On 
the whole, I am inclined to think that the hemorrhage may 
proceed from both these sources, the quantity furnished by each 
depending very much upon their respective vascularity and a 
variety of other circumstances 

With respect to the operation required for the removal of 
poljrpi, the ligature was at one time very generally adopted for 
this purpose; but it has of late years fallen, I think, very 
deservedly into disrepute, excision being now more frequently 
adopted. The old idea, that the removal by ligature is a much 
Kifer operation, has been effectually disproved by facts. The 
removal by ligature is a tedious operation, for frequently several 
days elapse before the tumour sloughs off; it is a dirty opera- 
tion, for, all the time the tumour is decaying, a horribly offensive 
discharge is issuing from the vagina; and it is a dangerous 
operation, because the putrid '(i^&rui of the decaying polypus 
may be absorbed and set up uterine phlebitis and peritonitis. 
1 shall not readily forget a case of this kind which occurred 
some years ago at the Bristol General Hospital. A woman waa 
admitted who had a polypus, of about the size of a hen's egg, 
gn;wiug from the uterus. A ligature was placed around the 
p«;dicle by Gooch's double cannula ; and the operations was so 
VOL. mi. T 
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effectual y that the polypus came away in three days. But, 
before a week had elapsed, the woroan died of metro-peritonitis. 
The danger of this accident is, I believe, much greater when the 
polypus is attached, as it was in this instance, to the muooiis 
membrane lining the cavity of the uterus, than wlien it grows 
from the lips of the os. Many such untoward events have 
occurred; but, as Dr. West well remarks, ^' there is nothing 
that places the dangers of this operation in so strong a light as 
the fact that, out of twenty cases of removal of fibrous polypi 
by li^ture, recorded by a most strenuous defender of that 
operation. Dr. K Lee, nine, or almost half, had a fatal result — 
a mortality more than double that of the operation of lithotomy, 
as high as that which occurs in placenta prsdvia, and higher 
than the mortality from malignant cholera.'' 

In the two cases described this evening, I was compelled by 
circumstances to employ the ligature ; but in one of them I was 
able to excise the tumour on the next day, whilst in the other 
I found it impossible to do so ; and the risk which the patient 
incurred in tins instance is shown by the attack of phlegmasia 
dolens which supervened. 

The operation of excision, which is in every other respect so 
preferable to the ligature, has been objected to on account of 
the risk of hemorrhage which attends it — without, as Dr. 
West observes, any sumoient reason. He states that, accord- 
ing to the experience of Yelpeau, Lisfranc, and Dupuytren, 
such an accident is very rare ; and that, in his own experience, 
twelve cases of excision were unattended with any hemorrhage 
whatever. My own experience, does not prove that the operation 
is quite so free from danger in this respect, although it is very 
limited, as I have excised polypi in but seven cases, yet in one 
of these considerable hemorrhage ensued. I removed insituj by 
a pair of curved scissors, a smaJl soft polypus, not thicker than 
the first joint of the forefinger, and was astonished by observing 
a copious gush of blood from the vagina immediately afterwards. 
To arrest this, I introduced a large speculum, in order that I 
might cauterise the pedicle ; but found it quite impossible to do 
so, as the speculum, in a very short time became quite filled 
with blood. I therefore introduced a large sponge coated with 
gallic acid, and firmly plugged the vagina. This completely 
checked the hemorrhage, but not before rather alarming syncope 
had ensued. On examiiting'the poljrpus, I found that it was 
supplied with blood by an artery quite equal in size to one of 
the digitals. 

In the first case which I read this evening, an examination of 
the polypus showed that it was fed by an artery quite as large 
as the radial at the wrist ; and in this instance, no doubt, simple 
excision would have been followed by alarming hemorrhage. 
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On account of the risk of liemorrhage, it is better, in all cases 
where it can be applied, to remove a polypus by the ^craseur, 
rather than by the knife or scissors ; and this, could it have 
been adopted, would have been by far the best operation in the 
two cases above mentioned. But, in consequence of the large 
size of the polypi and the contracted state of the vaginal orifice 
in both cases, I was unable to get at the pedicle so as to use the 
ecraseur or even the curved scissors; and I therefore very 
reluctantly used the ligature and excision in one case, and the 
ligature alone in the other. 

[Mr. George May, Jun., of Reading, writes in the next 
number of the British Medical Journal as follows :] 

I am induced by the report of Dr. Swayne's Cases of Polypus 
Uteri, to remind your readers that the contracted vagina in the 
unmarried female may be rapidly and safely expanded by 
Barnes's dilators sufficiently to admit the hand. The patient 
should be under the influence of chloroform. — Bntish Medical 
Jo^j/mcd, Jem. 20 atid 27, 1866, pp. 69, 112. 



90.~-ON A NEW UTERINE SUPPORT. 
By Dr. William Main, Lasswade. 
[Perhaps the most generally useful appliance yet known for the 
relief of displacements of the uterus is Dr Simpson's loop 
pessary of gutta-percha. Yet there are many cases in which 
that instrument affords little or no relief though fitted with all 
the care possible. The instrument here described is perhaps an 
improvement on Dr. Simpson's.] 




Fio. I.— Side View of Uterine Support for Betrorersioii 
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It consists of a circle of gatta-percba, enclosing a copper wir» 
of No. 12 thickness, fitted to receive the os and vaginal portion 
of the cervix uterL Connected with this circle is a stem of the 




Fio. IT.— Front View of Uterine Support for BetroTenloB. 




Fio. III.— Side View of Uterine Support for Oases of Anterrersion. 

same copper wire, a continuation of that enclosed in the gutta- 
percha, which terminates in a sliding loop. The instrument is 
very simple, is easily made, and does not cost more than two or 
three pence. Its application is also very easy. A bandage roonid 
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the loins, with thigh straps, having first been adjusted, a sound is 
introduced into the uterus, and its position rectified. The gutta 
percha circle is then passed over the sound, which acts as a guide, 
and is pressed gently upwards till it receives the os and cervix. 
The stem is then bent to fit the vagina, and, being sustained 
there by the fingers of the left liana, the remaining portion is 
carried forwards to the upper edge of the mons veneris. The 
running limb of the terminal loop is now brought to this point, 
and secured to the main stem by a piece of tape. It now only 
remains to bend the loop into two semi-circular horns, one to 
run along the lower part of the abdomen on either side, im- 
mediately above the groins, and fasten these horns to the 
abdominal bandage by tapes or stout pins. The instrument 
is now secure, and, when properly applied, it has never in my 
hands given rise to pain or irritation ; but, on the contrary, 
has invariably afforded relief to all the annoying uneasiness of 
a displaced uterus, and permits of any movements, such as 
walking, sitting, or stooping, with perfect freedom. 

I have had an opportunil^ of trying the instrument in a few 
cases of prolapsus, retroversion, and anteversion of the uterus, 
and have found it equally serviceable in all of these, a slight 
eh2u:ige in the form of the gutta-percha circle being all that is 
necessary to suit the different kinds of displacement. In cases 
of simple prolapsus, the upper margin should be horizontal. 
Again, in those of anteversion, the anterior pait of the circle 
should have a raised cushion of gutta-percha, so as niore efiec- 
tually to support the uterus in its proper place ; while in cases 
of retroversion, the cushion or bolster should be on the pos- 
terior part of the circle, with a similar object in view. 

The instrument may be made large or small, deep or shallow, 
to suit the circumstances of each particular case ; and should 
the patient be large or fat, a wire of greater thickness than No. 
12 may be substituted with advantage. 

I may also mention that I have found the copper wire frame, 
without the gutta-percha circle, very useful when using Dr. 
Simpson's galvanic pessaries. By taking merely the loop and 
stem, and on the end of the latter fixing the galvanic pessary 
with a little heated guttarpercha, it can be retained perfectly in 
its position in the uterus, while, at the same time, that organ 
*caxi be kept at any desired angle by bending the stem ; the Ifjop 
end of the wire being fixed to the bandage, as before suggested. 

As an illustration of the usefulness of these instruments, I 
append a short account of two cases. First, a case of ante- 
version. 

E. T., aged 24, a servant girl, had been incapacitated from 
work for some years in consequence of dysmenorrhoea, with 
itrieture and anteversion of the uterus. Intra-uterine gal- 
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vanic pessaries were introdaoed ; but by no possible means oould 
they be retained, the uterus expelling them as soon as the 
sapport of the finger was withdrawn. The gutta-percha plat- 
form support, india-rubber-balls, and a sponge, were all tried 
in vain. They failed to keep the pessary within the uterus. 
Dr. Simpson's wire pessary was now tried, and it gave complete 
relief ; but after a few weeks it caused so much irritation that I 
was obliged to withdraw it, when I found the uterus had 
become very much enlarged. In a short time the uterus was 
discovered to have resumed its former anteverted petition, and 
I then began to use the loop pessary ; but it gave little or no 
relief. Some modifications of the instrument I now show 
were afterwards tried, with encouraging results; and she has 
now been wearing one of the present form for some months, 
with complete relief. A day or two ago, I passed a sound, 
nearly straight, up to the fundus of the uterus. 

How far she may utimately recover it is impossible to say. At 
present, menstruation is not quite regular, and she suffers from 
frequent disordered function of the liver, but can walk about 
with perfect ease and comfort. 

The next case which I shall relate is one of retroversion. 

M. 0., a young woman, 25 years of age, had suffered severely 
from dyspepsia, for seven years before coming under my care, — 
vomiting a large quantity of mucus, and a small portion of her 
food almost daily, for nearly all that period, according to hw 
own and her mother's statement. Her menstruation was irre- 
gular, painful, and not free ; and she suffered from pain and 
weakness in the back, along with other uneasy symptoms 
which usually accompany this condition. After careful inquiry, 
I came to the conclusion that the uterus was the source of her 
distress, and warned her friends that local treatment wonld 
most probably be required, but that, in the meantime, medi- 
cine could be tried. Bismuth, nitrate of silver, nnx vomioa, 
lime-water, ^., were tried, with temporary good effects, but at 
every menstrual period all her symptoms were greatly a^ravated. 
On examination, per vaginam, the uterus was found retroverted, 
and the passage somewhat constricted. The introduction of a 
galvanic pessary greatly relieved her dyspeptic symptoms within 
twenty-four hours, though a little local irritation was experienced. 
Under the use of the pessary for a short time, and without 
medicine of any kind, menstruation became quite regular and 
natural, and the functions of the stomach were completely 
regained. I now thought we could possibly dispense with the 
pessaries altogether, and withdrew the one she wore ; but within 
twenty-four hours vomiting returned as bad as before, aooom- 
paniea by all her other distressing symptoms. The gutta-peroha 
loop pessary was now tried, but with only very partial reW i 
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then some modifications of the present instruments, which wer^ 
found to give relief so long as they retained their proper position. 
On becoming displaced or withdrawn, however, the vomiting 
almost immcwdiately returned. She has now been wearing a pes- 
sary similar to the one I have shown you for about four months, 
with perfect comfort, and with relief to all her symptoms. She 
can walk any ordinary distance, work in the garden, stoop, <kc. , 
with ease, and has grown comparatively stout and ruddy on 
good food, air, iron, and cod-liver oil ; and my only anxiety 
now is to find whether she will ultimately be able to do without 
the pessary. At present, I fear, she cannot ; for about a month 
ago I withdrew it, in the hope that she would remain well ; but 
I was disappointed to find that the vomiting returned in two or 
three days, and continued to recur as usual till the instrument 
was replaced. — Edinburgh Med. Journal, Dec. 1865, p. 546. 



91.— ONT BXTRBME FLEXIONS OP THE UTERUS. 

By Dr. Hbnby G. Weight, Physician to the Samaritan 
Hospital for Women. 

The distinction of those uterine deviations formerly com- 
prised under the general title of ante- or retro-version into 
true version (where the whole organ is bent like a pear on its 
stalk) and of flexion (where the bend is in or above the uterine 
cervix) hajB come to be very generally accepted, and is not with- 
out its practical utility. 

It is to the latter class of cases, where there exists some con- 
siderable alteration of the natural angle which the cervix uteri 
forms with the body of the organ, that the following remarks 
are restricted ; and more especially to those extreme conditions 
of flexion where the uterus is, to a greater or less extent, folded 
on itself. Where this displacement occurs backwards (its most 
frequent direction), the facilities for physical examination pre- 
sented by the prolongation of the vaginal cul-de-sac behind the 
cervix allow of its more ready recognition and replacement. 
Notwithstanding the advantage thus afforded, the diagnosis 
should be very carefully formed ; for there occasionally occur in 
this situation tumours which present to the touch characters 
very like those conveyed by a retorted fundus uteri. * But with 
ordinary care, there is rarely any difSculty in arriving at a 
correct diagnosis. 

Retroflexion of the uterus in the utmost degree — with the 
fundus forced down in the fossa of Douglas and the cavity of 
the organ bent like a hook — may be considered as a type of 
extreme intrinsic displacement. In such cases the cervix may 
hat sli^^tly deviate from its normal situation, or even occupy 
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its natural poaition relative to the vagina ; yet the protruding 
posterior lip of the os uteri, and the elongated linear orilioe, 
carved with its convexity forwards, should at once induce 
suspicion that there has ensued some disarrangement of the 
natural order of uterine place. 

The suggestion that a uterus so extremely displacod (and 
affording distinct etiological evidence of results constantly uiet 
with only where it is thus distorted) should be treated as for some 
supposed inflammation, without regard to the deviation of place, 
is, I firmly believe, just as unreasonable as it would be to treat 
a strangulated hernia by the application of leeches, without 
attempting any reposition of the bowel. 

The use of some intra-uterine support indubitably owed its 
origin to the proved inefficiency of ordinary methods of treat- 
ment in certain extreme cases of uterine versions and flexions. 
In the latter cases the fundus could be raised by careful mani- 
pulation, the cervix brought well backwards, and the uterus — 
long unnaturally distort^ — ^be thus replaced, with immediate 
relief to the patient. But too often this good result was only of 
temporary duration. The fundus gradually rose and reclined 
again, and the urging of intestinal action caused it to resume 
its vicious position. There would thus be successively brought 
about three distinct conditions of mechanical displacement. I. 
The whole organ is first turned on its axis, producing a partial 
retroversion. Then there gradually ensue the stages of 
deviation, which are ranged under the head of flexions — viz. : 
2. A cornuation of the uterus, the organ being unnaturally 
curved (most frequent in cases of anteflexion). 3. The true 
flexion where the body is bent on the cervix at a sharp angle. 
The flrst stage— that of retroversion — is not commonly met 
with where the neck is empty, since the conditions under 
which it most frequently happens are just those which lead the 
patient to delay seeking advice. The following case illustrates 
such a state : — 

Mrs. , aged 27, confined a year, suckling the child for only 

six months. After the first month she began to move about ; 
but felt so much weight and forcing in the body that she was 
glad to take to her couch again. Carriage exercise increased her 
suffering, until she had to give up every attempt at exertion, 
since it induced such increase of pain. The action of the bowels 
always produced suffering. Latterly some blood usually passed 
with the motions, and she came to consult me in the belief that 
her sufferings were due to internal piles. The uterus was large 
and soft, but not tender —just in that condition so often found 
after a difficult labour, where the subsequent involution has been 
inefficiently effected. The cervix was low down in the vagina, 
and the oi^gan directed somewhat backwards, with a alight 
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reclination of its fnndus. Reposition by means of the uterine 
sound (which entered to a depth of nearly three inches and a 
half) gave imniediate relief. There was no recurrence of the 
displacement- or of the bleeding ; the patient became again preg- 
nant, and has felt no further inconvenience. 

In even more advanced reclination, if caref til replacement be 
effected just prior to a menstrual period, and great caution 
exercised throughout that time, permanent relief may some- 
times result. For the reparation of uterine tissue, which is 
determined during each catamenial period, supplies a valuable 
auxiliary in the treatment of uterine disorders of all kinds, and 
always requires to be held in mind. 

Moreover, in these extreme cases of retroflexion even where 
the displacement recurs again and again, it often happens that 
a cure may be effected by extra uterine supports — setting aside 
the necessity for resorting to any intra-uterine appliance espe- 
cially in cases where some neoplastic thickening of the posterior 
uterine wall induces retroflexion by its weight, and menorrhagia 
by its presence. Here reposition, followed by the adaptation of 
a fully inflated air-ball pessary, as advised by Yalleix, m order 
to sustain the uterus high up in the pelvis, iuechanically prevents 
recurrence of the displacement, whilst appropriate treatment is 
pursued for restoring the general health. Notably this was the 
result in the following cases, which serve also to illustrate the 
very diverse physical conditions which may produce the same 
disorder of uterine place. 

1. A widow lady, aged 46, of healthy family, strong constitu- 
tion, and full habit, suffered from such extreme menorrhagia 
and urging dragging back-pain that she had been almost entirely 
eonflned to her couch for three years. The original cause was 
dearly traced to sudden check of menstruation by exertion and 
night exposure during a fire. There followed gradually increasing 
djTsmenorrhoea and menorrhagia, her sufferings greatly increasing 
at the menstrual periods, which were both too frequent and too 
free. The recto-uterine space was occupied by a rounded 
tumour, which, by using the sound, was distinguished to be the 
thickened posterior wall of the retroflexed uterus. This was care- 
fully replaced, and a large air-ball adapted as high up as possible 
and fully inflated. Great local relief ensued ; the health gradually 
improved under general treatment, though the progress was but 
slow. The patient has now been upwards of a year without any 
instrument or recurrence of the suffering, and walks and works 
and makes long journeys without discomfort. 

2. £. B., aged 28, married, very thin and debilitated. A 
week after birth of her last child (in India, five years ago) she 
left her bed to attend her husband through a severe illness. 
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Has ever since saffered from dyBmenorrkoea and symptoms of 
uterine displacement ; being unequal to any exertion, and pre- 
senting the usual complications met with in Indian cases — ^lenonr- 
rhoea, hepatic congestion, constipation, severe sympathetic 
headaches, enfeebled digestion, oxaluna, Ac. The fundus uteri 
was felt low down behind the cervix, and carefully replaced. 
The long enfeebled and attenuated organ measnred three inches 
and a quarter, and tended to fall forwards, just as it had pre- 
viously bent backwards. Here the ball-pessary sufficed to main- 
tain position, whilst the general health was improved by tonic 
treatment. Two months after, she could walk three miles with- 
out inconvenience, the pessary having been left off after the 
first menstrual period had passed. 

But there occasionally come under notice cases where no extra- 
uterine appliance does any pfood, and where the ingenious curved 
supports devised by Dr. Hodge of Philadelphia, and modified 
by Drs. Priestley and Marion Sims, cannot be borne because of 
the irritability of the peritoneal pouch that descends behind the 
uterus ; and where the numerous other ingenious devices recom- 
mended prove equally inefficacious, the replaced fundus return- 
ing to its retroflexed position, and all the old suffering coming 
back to the patient, on any effort or exertion. It was the occur- 
rence of such desperate cases which undoubtedly led Amussat, 
Velpeau, and Simpson, to resort to the use of some intra-uterine 
means of support, as affording a fair probability of relief. Of 
the instruments devised, that of Sir James Simpson is the only 
one worthy of note. Its success in his hands at once attracted 
attention, and the intra-uterine stalk-pessary was extensively 
tried. That in a considerable number of cases there ensued 
very serious results — metritis, pelvic cellulitis, peritonitis, and 
death, all attributed to its use — cannot be doubted. And indi- 
vidual writep in this country have joined chorus with the 
speakers at the Imperial Academy of Medicine who so v^e- 
uiently denounced the use of the instrument during the dis- 
cussion by that learned body of the use of intra-uterine pessariee. 
But it must be remembered that Dr. Simpson recorded the 
results of his own practice without making himself responsible 
for the results which might arise from defective application of 
the instrument ; and even where its use is most vehemently 
condemned, there, is fio attempt to explain the cause of its 
failure — to ascertain whether it be the stem-pessary that is in 
fault, or the principle of intra-uterine support that u erroneous, 
or the operator that is to blame. 

The evil results which have indubitably ensued in many cases 
where instrumental intra-uterine support has been attempted 
are, I believe, chiefly attributable to two causes : — 
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1st. The method of i^aing the uterine sound ordinarily pur- 
sued to produce reposition is very liable to seriously hurt the 
the uterus. 

2nd. A iSnnly supported intra-uterine stalked pessary must 
produce mischief unless used with yery exceptional skill, and is 
calculated to perpetuate or increase any injury caused during 
the preliminary replacement of the retrofiected uterus. 

This latter proposition explains itself ; when it is remembered 
that the uterus, whether healthy or diseased, is never abso- 
lutely at rest, movins; downwards with every inspiration, and 
with every effort which induces descent of the diaphragm — ^as 
coughing, sneezing, laughing, &c. It is influenced as to its 
position by the condition of the adjacent organs, and by any 
strain thrown on them. It especially resents continued 

{)re88are against any point of its internal surface, and such 
ocal irritation is pretty certain to determine expulsive effort. 
If this effort fail, and strong, unyielding pressure on the deli- 
cate intri^uterine membrane be maintained, there ensue results 
ranging through that series of severe symptoms noted as 
following the employment of the intra-uterine pessary ; for 
its due adjustment implies that an^ivory or metal stalk lies 
within and holds up the womb ; this being firmly maintained in 
position by a vaginal stem connected with a well-adapted 
external support. Thus the fundus of the replaced uterus is at 
every downward movement checked by the presence of an 
unyielding, inelastic intra-uterine stilette, the point of which 
always impinges on the same spot. The success of the instru- 
ment in the master-hand of Sir J. Y. Simpson has probably 
heen to his so adjusting the length of the intra-uterine stem 
that it just sufficed to retain the uterus in position, without 
impinging against the fundus. But at best it must be a 
hazardous procedure, and the more so when it is remembered 
that there already exists an unhealthy structural condition in 
the majority of cases of chronic retroflexion. 

Whichever be the kind of uterine displacement, however 
extreme its extent, and whatever the proposed plan of treat- 
ment, the first indication is to produce restoration of the natural 
position, if this be possible ; for there occur cases where it would 
he eminently injudicious to attempt any interference, on account 
of adhesions having been formed, or from other causes. This 
preliminary replacement usually requires the employment of the 
uterine sound, and if not adroitly done may itself be productive 
of mischief, as already noted. The general directions given for 
the ose of the instrument in cases of extreme retroflexion seem 
▼ery inadequate. The strongly curved sound is to be intro- 
duced until it passes to the depth of the uterine cavity, and 
then turned or twisted on its axis until the fundus is moved 
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forwards. Anyone holding the instrument in his hand and 
thus rotating it, will at once perceive what a powerful leventge 
is exercised, and how the utenis must he dragged into a new 
condition of lateral deviation whilst undergoing the half -turn 
that is to bring its concavity forwards, with great probability 
of injuring the delicate tissues pressed on. 

The rule for reduction of all disorders of uterine place is that 
the organ shall be gently caused to retraverse the course origin- 
ally passed through on its way from the natural to the unnatural 
position. In a case of extreme retroflexion, reposition may be 
readily accomplished according to the above rule. The patient 
is placed on her side, doubled together so that the body lies 
across the couch and the knees approach the chin. The curved 
sound introduced with the concavity backwards is gradually 
passed round the flexure to the full depth of the uterine cavity, 
whilst the forefinger of the free hand gently raises the fundus, 
helping, as it were, to fit the displaced part on to the end of 
the instrument within the cavity, so that it may obtain full 
command of the organ. The next stage is that of replacement, 
sweeping the fundus uteri steadily upwards, forwards, and some- 
what downwards. The intra-vaginal finger is shifted so as to 
press on the anterior part of the cervix, and prevent the instru- 
ment receding. Then the handle of the sound is carried 
gradually backwards until it lies within the fold of the nates, 
that portion of the instrument engaged in the cervix coVistituting 
the axis. Thus the point of the sound lifts the fundus uteri 
upwards and forwards. If now, retaining the same axis of 
movement, the handle be raised, and swept round in a semircircle 
until it comes down behind the thigh, there is thus acquired 
the power of continuing the tilting forwards of the fundus uteri 
until its natural position is attained, without causing any other 
deviation of place than originally occurred in the progress of 
displacement. When replacement has been thus accomplished 
without undue drag or the use of any force, there ensues almost 
immediate relief — so marked that I have ventured, at the risk 
of being tedious, to recount the method and meaning of an 
apparently very simple process. 

The cases in which every ordinary method of replacement fails 
to prevent recurrence of flexion were just those in which trial 
was made of the stalked pessary of Sir J. T. Simpson. When 
this was condemned as hazardous, and the reasons for its falling 
into disfavour were understood, there remained no other oouiBe 
than to leave these patients to their sufferings, condemned to 
dysmenorrhoda, sexually inapt and sterile, and unable to make 
any physical effort or endure the least exertion. I was pain* 
fully impressed as to the extent of hidden misery which women 
have to endure, often inexplicable to themselves, and mon 
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frequently of suob kind that they do not cboose to talk about 
it, by a case wbere the patient oheerf nlly professed her readiness 
to snbmit to wearing a stalked pessary, even after full explana- 
ti<m of the professional dicta as to the serious risks inTolyed. 

It was with full recognition of the difficulties and hazards 
attending the introduction of a foreign body within the uterus, 
so as to exercise mechanical influence on its position, that the 
instrument now to be described was devised. I consider it 
essential for an efficient intra-uterine pessary that it should not 
interfere with the movements of the organ itself, since these 
must go on. I recognised that only mischief conld result from 
allowing the possibility of pressure against any one point of the 
intra-uterine surjFace ; that any continued dilatation of the cervix 
would certainly induce expulsive action, and that the only way 
in which physical elasticity could be safely counteracted was by 
elastic resistance. 




This instrument for assuring the continuance in place of a 
flexed uterus resembles in appearance a short sound, having a 
guard-plate (a) at such distance from the extremity as to repre- 
sent nearly the normal uterine length. After replacement of 
the ntems, the instrument is introduced just as an ordinary 
sound until the guard comes to touch against the cervix, when 
the smoothly-rounded end (b) lies free within the cavity of the 
uteniB, the intervening part being bent to the natural curve of 
the organ. The linger retains the guard-plate in sittt, whilst 
the canula (c, D, iigs. 1 and 2) is withdrawn. The spring 
pessary expands, as shown in Figs. 2 and 3, lying along each 
lateral wall of the intra uterine cavity. The breadth of the 
spring prevents any antero-posterior flexion, and its elasticity 
antagonizes expulsive effort, whilst the movements of the uterus, 
as a whole, are in no way restricted. The withdrawal of the 
instrament is accomplished by introducing the canula until its 
point touches the hollow on the vaginal surface . of the guard- 
plate. There is a slit on the back of the canula which receives 
the metal bar connecting the spring with the guard-plate. 
Thenoe it readily glides into the cavity, and collapses the 
spring, as in Fig 1. There is no need to employ the speculum 
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either for introduction or withdrawal. It was my original 
intent that the springs should be plated with gold ; but I find 
that the steel undergoes but slight superlicial change, without 
any erosion of its smooth surface, even when 
retained for a fortnight. This is the longest 
time it has been continuously worn ; but in this 
case it caused no inconvenience, and was only 
removed on account of impending menstruation. 
This instrument, like all local appliances, 
whether mechanical, physical, or chemical, is 
but ancillary to, and may not be allowed to 
supersede, the more important general thera- 
peutical treatment required in aU uterine com- 
plaints, whether these be legion of structure, 
deviation of place, or disorder of function. 
The success of any new plan of treatment can 
only be fairly judged after the lapse of a very 
considerable period, and when the patient has 
for some time resumed the accustomed routine 
of a healthy woman's life. 1 purpose in a 
further communication recording the results 
of my own experience of the use of the instru- 
ment, of which I have here described the 
mechanism and purpose. — Lcmcety Feb. 24, 
1866, p. 198. 



92.— A NEW UTERINE DILATOR. 

By J. W. Hembrough, Resident Accoucheur 
at St. Bartholomew's Hospital. 

[The uterine dilators at present in use are 
deficient in their action upon the internal as 
and upper part of the cervix.] 

The accompanying engraving represents the 
instrument I have had constructed, the advan- 
tages of which will, I think, be suflSciently 
obvious to those who are acquainted with the 
dilatation now in general use. 

Whether dilatation is required for the intro- 
duction of a metrotome, sponge or laminaria 
tent, or stem, especially when we consider the 
almost universally strictured condition of the 
interaal os in mechanical dysmenorrhoea, it is 
obvious that the internal os and upper part of 
the Canal require to be dilated to at least an 
equal extent with the remainder. 
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The engraving represents the instrument open. It has three 
joints, a central (b) and two laterai (a and c). To the central 
one (b) is attached a rod (n), which is included within the two 
halves when the instrument is closed. By shortening the rod 
D, dilatation is accomplished to the extent required by turning 
the screw handle. — Lancet, March 3, 1866, p. 240. 

93.— ON VAGINAL RBCTOCELE. 

By James R. Lane, Esq., Surgeon to St. Mary's and the Lock 
Hospitals, and to St. Mark's Hospital for Diseases of 
the Eectum. 

It occasionally happens, when the perineum has been partially 
ruptured, or when, without any rupture, the perineum and 
vaginal outlet have been so much dilated, or have become so 
much relaxed, as not to afford an adequate support to the pelvic 
viscera, that dilatation of the rectum and posterior wall of the 
vagina is gradually induced, ahd these parts are protruded through 
the vulva in the form of a tumour, which is at first of small size, 
but which, if measures are not taken for its relief, may become in 
course of time as. large as, or larger than, the fist. To this 
condition the term vagmal retocele was applied by M. Malgaigne, 
in a paper published in 1838, in which he has described it in 
his usual complete and exhaustic manner. It had, however, 
been previously noticed by Sabatier, who pointed out the dis- 
tinction between simple prolapse of the vagina, and the prolapse 
of the rectum with the vagina now under consideration. It 
was also well known to Sir Charles Clarke, who, in 1814, gave a 
clear and accurate description of it under the name of procidentia 
vagtTUBj while, somewhat inconsistently, he called the analogous 
condition in which the bladder and anterior wall of the vagina 
are protruded, procidentia vesiccs. Such a nomenclature could 
not fail to cause confusion. It is much better, therefore, to 
adopt the terms proposed by Malgaigne, of vaginal rectocele for 
the one case, and vaginal cystocele for the other, and to restrict 
the term prolapse of the vagina to the descent of the vaginal 
membrane only, not involving the adjacent structures. This 
latter affection, though described by various surgical writers, 
is, I believe, of very rare occurrence, setting aside, of course, 
those cases in which it is associated with the descent of the 
uterus. Malgaigne, who closely investigated the subject, could 
only meet with three cases of true prolapse of the vagina, and 
in all three it was partial and confined to the posterior part, 
which was protruded to a limited extent, without any corres- 
ponding dilatation of the rectum. I know of no authentic 
instance of prolapse of the anterior wall without corresponding 
descent of the bladder ; but then it must be remembered that 
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the oellular oonnexionB between the bladder and vagina are 
much more dense than those between the vagina and rectum. 
Indeed the vagina is 90 closely connected with the urethra and 
neck of the bladder, that its separate protrusion at this part 
can scarcely be imagined possible. 

It should be understood that in vaginal rectocele there is no 
displacement of the entire rectum ; its posterior surface main- 
tains its normal relation with the sacrum and coccyx ; its 
anterior surface only is involved, and becomes dilated into a 
sort of pouch, which carries the vagipa before it as a covering. 
When faecal matters descend into the rectum, they distend 
this pouch, and the muscular fibres, being weakened by the 
dilatation, are unable to expel them ; while the abdominal 
muscles, when called in to assist, instead of acting so as to 
overcome the resistance of the sphincter, expend their force upon 
the pouch, which they tend still further to dilate. 

A rectocele is, in most cases — ^indeed in all which have come 
under my notice, — of gradual formation. Malgaigne, however, 
mentions two instances in which it was suddenly produced — ^in 
one case by a fall, in the other by lifting a heavy weight. Both 
these patients were in an advanced stage of pregnancy. 

On examination of the parts, protrusion of the posterior 
wall of the vagina is observed ; and if the patient strains, the 
protrusion will be seen to increase in size. On introducing the 
finger into the rectum, it can be readily turned forwards into 
the swelling, thus showing that the rectum as well as the vagina 
is involved ; while, by passing the finger into the vagina in front 
of the swelling, tlie uterus is usually felt to be in its natural 
position, or nearly so. 

The affection is one which causes great discomfort and distress: 
there is a feeling of weakness, of weight, and bearing down in 
the perineal region, with obstinate constipation and great diffi- 
culty in evacuating the rectum, which sometimes cannot be 
effected until pressure has been made upon the tumour to squeeze 
the contents out of it — until, in fact, the deficient contractile 
power of the rectum has been artificially suppUed, and properly 
directed towards the natural outlet. Leucorrhosal discharge is 
a very frequent accompaniment. 

I have stated that partial rupture of the perineum predisposes 
to this affection. It is otherwise, however, when the ruptnre 
is complete and extends through the sphincter. In this butter 
case there is incontinence instead of constipation ; for when the 
fsdces pass into the rectum there is nothing to prevent their 
escape, and dilatation therefore can hardly occur. I should 
have thought the existence of rectocele altogether incompatihie 
witii cfymplete rupture of the perineum, but for a case recently 
recorded by Mr. Bryant, in which the two conditions were 



MIDWIFEST, ETC. 



Siieseni in the saroe peroon. In this individual probably the 
ilated rectum bad been present before the laceration of the 
perineum took place. Out of eight cases of rectocele which 
have come under my notice, there was partial rupture of the 
perineum in five ; in two there was no evidence of rupture, but 
the perineum was short and the parts relaxed ; in one only was 
the perineum more than an inch in length. 

It is necessary to remark that prolapse of the posterior wall . 
of the vagina might possibly proceed from other causes than 
that now under consideration. A vaginal hernia, for instance, 
in which the intestine descends between the vagina and rectum, 
pushing before it the recto-vaginal^ fold of peritoneum, might 
cause a tumour similar in external appearance. Sir Charles 
Clarke mentions a case in which protrusion of the vagina was 
caused by the descent of cysts connected with diseased ovaries. 
It might also possibly be dependent upon an abscess in the 
recto-vaginal septum. The nature of the case, however, is at 
once made clear by examination of the interior of the rectum, 
the cavity of which will be more or less encroached upon in any 
of the cases just mentioned; whereas in rectocele it will be 
found to be dilated, and the finger can be at once passed forward 
into the tumour. 

It is only within the last few years that any effectual surgical 
remedy has been devised for this oomplamt. The measures 
formerly recommended were merely palliative in their extent. 
Sir C. Clarke recommended the evacuation of the rectum by 
enemata, the use of astringent injections, and, in severe cases, 
a globular pessary to be worn in the vagina. Malgaigne relates 
casAS in which attempts were made to diminish the calibre of 
the vagina by dissecting away portions of the mucous mem- 
brane covering the sweUing, and uniting the edges of the inci- 
sion by snture; but the result was not encouraging, and he 
therefore was content with a pessary of a peculiar description to 
retain the swelling in its place. The removal of portions of the 
apparently redundant vaginal membrane is not likely to be of 
much service : it does not remedy the corresponding dilatation 
of the rectum, and it does not supply the want of support in the 
pelvic floor which is the essential cause of the complaint. The 
ouly effectual mode in which that support can be supplied is by 
diware of the ruptured or relaxed perineum to a sufficient 
extent to retain the protrusion ; and of late the operation for 
suture of the perineum has been applied by several surgeons (in 
the first instance, I believe, by Mr. Baker Brown) to the cure 
ql rectocele, with very satisfactory results. I have myself 
practised it repeatedly, and it has in every instance fully 
answered my expectations. Indeed, whatever doubt there may 
be as to the efficiency of the operation in producing a permanent 
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cure of prolapse of the uterus or of vakginal oystocele, I believe 
there need be none as to its effect, both immediate and remote, 
in vaginal rectocele. 

The following is the plan of operation which I have adopted 
for some years past for suture of the perineum, whether for 
rectocele or for rupture of that part. The principle is that of 
the quill suture, but in several of its details it w^, I venture 
to think, be found an improvement on the methods in ordinary 
use. The patient being placed in the lithotomy position, a 
portion of skin and mucous membrane is dissected off on ea^b 
side of the lower half of the vulva, so as to form a raw surface, 
which should be about an inch and a half in length on each 
side, the right and left portions being continuous with each other 
below across the median line. It should be an inch or more 
in depth antero-posteriorly at the lower part next the anus, 
but may diminish to about half an inch in depth towards it» 
upper part. It is better first to mark' the outline of this raw 
surface by incision with the scalpel, and then to dissect off the 
mucous membrane, the thinnest possible layer of which should 
be removed ; but it should be taken away in one piece, and not . 
in smaU fragments. I much prefer this plan to transfixing the 
part with the knife, and cutting a sort of flap from within out- 
wards : in the latter way a larger amount of tissue is removed, 
which is objectionable, and vessels of larger size are likely to be 
wounded. By proceeding in the way above described I have 
never had occasion to place a ligature on a bleeding vessel, nor 
have I ever met with bleeding sufficient to cause inccmvenience, 
either at the time of the operation or subsequently. Care 
should be taken that the denuded surface is not situated too far 
outwards upon the buttock or too far inwards towards the vagina, 
but just where the opposite sides would naturally and readily 
come in contact. The deep sutures, which are to hold the quills, 
are next to be inserted. For this purpose I am in the habit of 
using a strong needle of rectangular shape, set in a handle, and 
with an eye near the point, as represented in the figure. This 
should be entered unarmed, on the left side (the terms right and 
left refer to the patient, not to the operator), a full inch external 
to the anterior border of the cut surface ; it should be passed 
deeply to take hold of as much tissue as possible, and brought 
out close to the posterior edge of the raw surface. It should 
then be thrust onwards through the tissues on the right side at 
a corresponding depth, and made to penetrate the skin at a 
point corresponding to that of its entry on the left. The eye 
near its point is now threaded with the wire suture, and the 
ntedle is withdrawn carrying the suture with it. The needle 
should be bent at a right angle about three inches and a half 
from the point, and should be slightly curved from the angle to 
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tbe point. Snch an instrument can be passed with much orjejiter 
readiness than the needle in ordinary use, in which the handle 




I 



is in a line with the shaft. I have found the latter difBcult to 
pEiss, on account of the necessity of depressing the handle 
against the left buttock in order to carry the point through the 
integument of the opposite side. This inconvenience is entirely 
avoided with the rectangular needle, in using which also the 
surgeon's hand is in a much more convenient position, and the 
needle is passed through the parts with a simple turn of the 
wrist. 
I am in the habit of using four deep sutures of silver wire, 
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and of fastening them to perforated ivory bars, which represent 
the quills. Each ivory bar is about the size of a quill, and is 
perforated with four holes about half an inch apart, but they 
should be of diflferent lengths for different cases. The ivory bar 
intended for the right side is ready threaded with two pieces of 
wire as represented, each piece of wire being looped through the 
two adjacent holes. This is held by an assistant, and the 
needle, after it has been passed across, is threaded with one of 
the four ends of wire and withdrawn ; the proceeding being, of 
course, repeated with each of the other three. The wires are 
then passed through the holes of the second ivory bar, and 
being drawn tight, the whole is firmly secured by twisting 
together the en<ls, first of the two lower, and then of the two 
upper wires. By having the wires looped on the one side, no 
fastening is required on that side ; whUe on the other side the 
two adjacent sutures are fastened simultaneously. Thus not only 
is time saved, but a uniform pressure upon the part is more 
easily secured. A single silver wire of sufficient strength to hold 
the quill suture securely is somewhat stiff and unmanageable. I 
have therefore latterly used very fine wire, twisted in three strands 
in the form of a rope. This gives equal or greater strength, and 
is at the same time much more flexible and convenient in use. 
Metallic sutures are greatly to be preferred to those of thread or 
silk. The latter, from their absorbent properties, produce much 
more irritation and suppuration along their track, and are there- 
fore less favourable to immediate union. 

The quill suture serves to hold the deeper part of the raw 
surfaces in contact, but the cutaneous edges must also be held 
together by four or five superficial sutures of -fine silver wire. 
These may be most conveniently inserted by means of Dr. Simp- 
son's tubular needle. The operation, as above described, may 
readily be completed in ten minutes or even less. In a case of 
this kind the sphincter is entire, and its action does not in any 
way interfere with the apposition of the cut surfaces; it is 
therefore quite unnecessary to divide it. 

The patient is then placed in bed on her side. Sufficient 
opium is given to prevent the action of the bowels for the first 
six or seven days, and the urine is drawn off twice or thiioe 
daily with a catheter. The deep sutures should be cut and 
removed, together with the ivory clamps, at the end of forty- 
eight hours. Some oedematoiis swelling generally takes place, 
but soon subsides after the pressure of the quill suture has been 
removed. I have never seen any benefit from leaving the deep 
sutures longer than this ; on the contrary, whenever I have 
done so, I have fuuiid that a good deal of auditioual irritation, 
and often suppuration, has been set up, without any corres- 
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ponding advantage. When metallic siitnres are employed, 
there la rarely any siippnration along their track at the end of 
the second day, or if there is any, it is very trifling, and never 
in my experience to any injurious extent. The superficial 
sutures need not be removed till the sixth or seventh day, at 
the end of which time tolerably firm union will in most instances 
have been obtained. During this period a nutritious but 
nnstimulating diet should be given, without restricting the 
patient's inclination as to quantity, and with a moderate 
allowance of beer or wine ; but stimulants in any quantity, as 
sometimes recommended, I believe to be unnecessary in ordinary 
cases. The bowels should now be emptied by a brisk aperient, 
and the opiates discontinued. The catheter also may be dispensed 
with. In three or four days more, the patient may generally 
be allowed to move about, and at the en<l of a fortnight those 
operated on in hospital are often able to return to their homes. 
At the end of three weeks there is usually complete cicatrization 
throughout, the part is soft and flexible, and all tenderness 
consequent on the operation has disappeared. 

The result of this operation for reotocele is in the highest 
degree satisfactory. I have practised it in seven cases, and in 
all of them have obtained a thick and firm perineum, capable 
of eflfectually retaining the protrusion. The sensation of weak- 
ness and bearing down is no longer felt, and the constipation, 
so far as it depends upon the mechanical difficulty in emptying 
the rectum, is relieved. It may be objected, that the restora- 
tion of the perineum does not cure the dilatation of the rectum 
and vagina, but merely prevents their protrusion externally. I 
believe, however, that ifc does more than this, and that when 
the parts are retained in their proper place, they will gradually 
return to their proper dimensions. It must be remembered 
that the dilatation is not the essence of the complaint, but only 
takes place for mechanical reasons, in consequence of the loss 
of support in the pelvic floor. When that support is again 
supplied, the dilatation by degrees disappears, or at any rate 
is so much lessened as to be of no practical inconvenience. In 
several cases which I have had opportunities of examining after 
the lapse of a year or more from the operation, I have been 
able to find scarcely any remains of the pouch which was for- 
merly so evident. The protrusion is not likely to be reproduced, 
for the stress falls upon the posterior part of the new perineum, 
where it is thickest and strongest, and if the operation is 
properly done, there is no chance of this giving way. — Lancet, 
Feb. 3, 1866, p. 117. 
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»4.— A CASK OP OVARIOTOMY IN WHICH THE PEDIOLB 

WAS TIED AND EETURNED, AND THE LIQATUEB 

EEMOVED IN POETY-EIGHT HOUES. 

By Dr. J. H. Avelinq, Senior Medical Officer to the Sheffield 
Hospital for Women. 

Mrs. A. W., aged 45, keeps a small shop and mangle, came 
into Sheffield Hospital for Women, suffering from an ovaiiau 
tumour. She has been married twice, and has two cliildren. 
The eldest is now twenty-five, and the youngest twenty- two. 
Her second marriage took place in February, 1864. Her gene- 
ral appearance and complexion are good. There are, however, 
a few small boils on the abdomen, and slight oedema of the 
ankles. 

The measurements are — 1. Girth at the umbilical level, forty- 
one inches. 2. From ensiform cartilage to umbilicus, nine 
inches. 3. From umbilicus to symphysis pubis, nine inches. 
4. From right anterior superior spine of ilium to umbilicus, 
nine and a half inches. 5. From left ditto to umbilicus, nine 
inches. 

There is too much distension to make out whether adhesions 
exist or not. Fluctuation is very distinct. The uterus is pushed 
over to the left side, and can only be moved slightly. The 
length of its cavity is three and a half inches. The catamenia 
appears every three weeks; but the discharge is small in quantity. 
It was entirely suppressed for three months in 1864. Finding 
herself getting stouter, the patient then thought she might be 
pregnant : but as it hurt ^'her belly to lift," she concluded that 
something must be wrong, and sent for her medical man, Mr. 
Parker, who diagnosed ovarian tumour. From that time to 
the present she has continued to increase in size. Her breathing 
is very laboured, and accompanied by a troublesome cough. 
She sleeps on her right side, but is most comfortable when sitting 
nearly upright. 

August 3rd, 1865, with full consent of the patient, the opera- 
tion was performed, Drs. Jackson and Keeling and Messrs. 
Gillott and Sharp were present, and rendered valuable assist- 
ance. An incision was made between the umbilicus and the 
pubis, five inches long, commencing an inch below the umbili- 
cus. As soon as the cyst was reached it was tapped, and the 
fluid withdrawn without passing the hand into the abdomen. 
No adhesions existing, the sac was drawn out easily. The 
pedicle, which was short and about four inches broad, was 
transfixed with a needle carrying a double thread. The two 
ends of each ligature were then brought up together on either 
side, and drawn through two iron-wire coils. Each coil had 
fitted upon its end a cross-bar, and round these croBa-bara the 
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ligatures were secured after tbey had been drawn sufficiently 
tight to couipress the vessels. The 
pedicle was then placed in the hook of 
my polyptrite and crushed through. As 
there was no hemorrhage it was returned 
at once in sUuj and the wound closed 
with iron wire sutures. The heads of 
the two coil-clamps were left protruding 
from the lower angle of the incision. 
\ The tumour consisted of five cysts, 

communicating with one another, and of 
a colloid mass about the f size of the 
placenta. The cysts contained twenty- 
one pints of fluid. 

August 4th. Patient comfortable. 
Has taken food well. Pulse 84. No 
abdominal tenderness . 

5th. Has pain caused by flatulence. 
Pulse 80. The ligatu res were unwrapped 
from the cross-bars, the coils removed, 
and the ligatures drawn out. 

6th. The wound is healed, with the 
exception of a small aperture the size of 
a quill, through which the coils passed. 
The sutures were removed, and plaster 
put on instead. Pulse 85. 

8th. Has had a feverish attack, fol- 
lowed>by an eruption which extends over 
the forehead, arms, chest, and abdomen. 
She is restless and uneasy. Pulee 95. 

lOtfa. Eruption fading. Pulse 80. The 
slight discharge which has continually 
es^ped from the small opening has 
ceased. 

From this time the patient had not an 
unfavourable symptom, and, after two or 
three weeks of good living, she was dis- 
charged cured. 

October 23rd. The patient walked to 
the hospital this morning, a distance of 
two miles, and says she is able to attend 
to her shop, and, now and then, to take 
a turn at the mangle. 

The coil-clamp, which is figured in 
the preceding sketdi, will probably be 
found most useful in cases where the 
pedicle is short, as by its use all dragging 
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may be avoided. In the foregoing case two clamps were used. 
One would probably have been qnite sufficient. They may be 
obtained from Messrs. Hntchinsun, Duke-street, Sheffield. 

Mr. Spencer Wells said that no one method of dealing with 
the pedicle could be applicable in all cases of ovariotomy. A 
long pedicle was dealt with so successful )y by the clamp that be 
desired no better method ; but it was still doubtful what was 
the best mode of proceeding when the pedicle is short. Tying 
it and cutting off close to the ligature, and returning it with 
the ligatures, also gave excellent results in persons of good 
condition. But in feeble persons, where copious serous effusion 
might be expected, and it appeared desirable to maintain an 
opening for drainage, the plan of the earlier ovariotomists, of 
leaving the ends of silk or twine ligatures hanging out through 
the wound, was so unsuccessful that the apparatus of Dr. Aveling 
would probably prove of great advantage in cases of short 
pedicle in weak patients. Ovariotomy was an operation still in 
its infan<7, and anything which seemed likely to improve any 
of its steps was worthy of investigation and trial. 

Dr. Mabion Sims said that the clamp was a great improve- 
ment on the ligature, fie thought Mr. Baker Brown's plan of 
severing the pedicle by the actual cautery promised great results. 
He viewed Dr. Aveling's method with &vour. fie always used 
a silver wire, and left it to* be sacculated, fie said the distal 
end of the severed pedicle did not slough where the wire was 
applied. The wire became embedded and hidden in its tissue, 
fie saw this in a case in which he had applied the wire for 
M. Nelaton, whose patient died five days after the operation, 
fiis countryman, Dr. Peaslee, had proven that the stump of 
the pedicle did not slough even when tied with a common liga- 
ture, for he had made three post obit examinations, in all of 
which this fact was verified, fie thought the plan of dealing 
with the pedicle was still in a transition state ; and he hailed 
with pleasure every improvement in this direction, for from 
this he expected a still greater reduction in the mortality of 
ovariotomy. — Obstetrical Transactions, Vol. vii, 1866, p. 229. 



96.— ON. CHLORATE OP POTASS IN THE TREATMENT OP 
OVARIAN DISEASE. 

By W. Okaig, Esq., Ayr. 

Disease and enlargement of the ovarium have long resisted all 
kinds of treatment, and many medicines have been used in 
attempts to absorb the tumour, but hitherto unavailingly. 
Extirpation for some time past has been tlie favourite method 
of treatment, but it is attended with a large expenditure of life, 
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— at an aTerage, nearly every second case. It is very desirable, 
then, tliat,a mode of treatment could be discovered whict would 
prevent such an expenditure of life, and this usually when the 
patient is in the most hopeful and interesting period of her 
existence. 

In the following cases the cure has been effected by the 
administration of chlorate of potass. I could form no opinion 
regarding the nature of the tumours, other than that they were 
ovarian. 

In his work on the Science and Art of Surgery, Mr. Erichsen 
states, that '* medical means exercise no influence in curing, and 
but little if any in retarding the progress of ovarian tumour." 

Dr. Charles Clay, of St. Mary's Hospital, Manchester, makes 
the following statement in the London Medical Review : — ** I 
conscientiously believe that neither medical treatment, ex- 
ternal or internal applications, pressure, nor galvanism, are of 
the slightest benetit. They neither cure nor palliate the disease. 
All such attempts, then, are fallacious, and only throw ob- 
stacles in the way of any benefit that extirpation of the tumour 
offers ; increasing the difficulties of that operation, if not defeat- 
ing it altogether." 

The treatment in the following cases is an exception to the 
above statement, as they were treated and cured by means of a 
very simple medicine, viz : — Chlorate of potass. It may be that 
one only of a species into which the disease is divided may be 
of a nature to be removed by this medicine, and, consequently, 
the others may remain uninfluenced by it ; but, during the life 
of the patient unless after the operation, it is not always pos- 
sible to learn the exact nature of the tumour ; but whatever be 
its character, it can do no harm to the patient to allow her to 
have the benefit of a trial of this medicine, as it has a favour- 
able action on the functions of the body, irrespective of the 
action on the tumour. 

Chlorate of potass, as is well known, is a medicine that can be 
used with the utmost fipeedom. I do not pretend to offer an 
opinion as to its modus operandi in this disease. The circum- 
stance of this salt having in combination a large quantity of 
oxygen, which is held feebly by the potass, and is left free in 
the system, may cause it to operate beneficially on the constitu- 
tion, invigorating and improving the animal functions so as to 
enable them to throw off these morbid growths. 

Case 1. — ^Miss S. , of Ayr, is of middle height, sallow com- 
plexion, and apparently of sound constitution. The tumour is 
on the left side, rising out of the iliac region. It is about the 
sixe of a child's head of a month old. The patient states that 
the tumour is sore when pressed, also during defecation and mic- 
turition. She menstruates regularly. It is free in its attach- 
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ments and rolls from side to side as the patient turns in bed. 
It is about five years sinoe she first observed the enlargement, 
and it was about a year after this when she first applied for 
medical advice. She bad the counsel of many medical men, 
and took many medicines, but received benefit from none of 
them. She was under the treatment of one medical man during 
the twelve mouths immediately before doming to me. This 
gentleman used many medicines and numerous external applica- 
tions, all without any beneficial effect. He then with the con- 
sent of other mediced men, resolved to perform the operation, 
but he died when preparing for it. 

When she came to me I immediately put her upon a saturated 
solution of chlorate of potass, — a dessert-spoonful thrice daily. 
She stated that she had only taken the medicine two or three 
weeks when she felt a gradual improvement in her general 
health. The tumour gradually diminished in bulk till, at the 
end of ten or twelve months, it disappeared. After the tumour 
had been so far reduced as not to be felt through the parietes 
of the abdomen, it could be felt in its greatly reduced size lying 
close to the uterus. About this time it was about one and 
a-half inch in diameter. Subsequently, the tumour has dis- 
appeared completely, with the uneasiness and. symptoms 
depending on its balk, and she has since continued in her 
usual health. 

Case 2. — ^Miss C, from London. The attention of this lady 
was first called to her complaint when taking a bath in June 
1861. At .this time she felt a swelling rising from the right 
side of the pelvis, it was then about the size of an egg, and 
moved from the side to the middle of the abdomen. There was 
no pain ia the tumour when the body was at rest, but in quick 
walking and some other forms of bodily exertion, it seemed as 
if bound by a light network all over the lower part of the right 
side. There was frequently a dull pain in the iliac region, and 
more rarely a sharp, stinging pain ; but when at rest, or in 
ordinary walking, there was no pain. The patient states that 
her health was very sensibly affected by it. "I lost strength 
and tone, and became listless." The tumour grew rapidly from 
June to September, but after this the enlargement was slow in 
its progress. The tumour till now was aJways movable, but 
subsequently it became more fixed. 

She came expressly to Scotland to consult an eminent prac- 
titioner, and was under his treatment two months of the 
summer cf 1862, and nearly as long in the same season of 1863. 

It was in the autumn of 1863 that she consulted me. On 
examining the tumour I noted no particular induration of its 
texture, but its size was about that of a large fist. Her former 
adviser had used many medicines and applumoes with but little 
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effect. The patient was twice cupped and leeched over the turn our, 
and the skin was twice painted over with a preparation which 
acted like a blister, and was also paLnted many times with com- 
binations of iodine. She had tonics from the beginning, and 
daily a solution of bromide of potass. She also passed an 
electric current through the tumour for half-an-hour daily, 
and this was done during two years. The only effect of 
the treatment hitherto applied was to make the tumour 
"more compressed or harder." Immediately on her ap- 
plication to me I commenced the administration of the 
saturated solution of chlorate of potass in dessert-spoonfuls 
thrice daily, and with what effect I shall allow the patient to 
telL '^ I will add, that about three or four months aiter I had 
seen you, and taken the medicine you prescribed, the swelling 
disappeared as it came, silently and suddenly. I continued 
your medicine, and the occasional use of the electric battery 
until a few months ago. I use neither now ; and as I said 
before, I have no swelling ; none whatever ; none." 

I saw this lady in London a short time ago, and I could not 
discover a vestige of the tumour. 

Case 3. — ^Miss H., from Glasgow, has had for a considerable 
time a tumour on the left side in the left iliac region. It was 
aboat the size of a large fist closed. She had used the chlorate 
of potass for two or three months before observing much dimi- 
nution of the tumour, and at this time left off the use of medi- 
cine. She was induced, however, to commence the use of 
the medicine again, and she states, that during the last few 
weeks, whilst using a renewed supply, the tumour has become 
much smaller, and gives less uneasiness. 

A fourth case, in Ayr, presented herself with a small tumour 
in the left iliac region. The tumour had been observed for 
many months. It was painful, more especially when it was 
pressed. The size could not be well estimated, as the abdominal 
parietes were thick. I commenced with the chlorate of potass, 
but the patient soon became impatient and would not persevere, 
and has failed to continue the medicine. 

So few cases go but a small way to establish the eflScacy of 
this medicine in the cure of ovarian tumours ; but, in view of 
the declaration of experienced and practical men who have seen 
much of this disease, and who maintain that medical means 
exercise no influence in curing, and but little in retarding the 
progress of ovarian tumours, it is right to produce facts, in 
however small numbers, when they show that medicine is not 
so inefficacious as represented by some writers on this subject. 

It may be admitted that before publishing my experience of 
the efficacy of chlorate of potass in the treatment of ovarian 
disease, I ought to have been able to present a larger number 
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of Buocessful cases ; bat in a small town, amongst a rural popu- 
lation, there is less chance of meeting a satisfactory number of 
cases than in the crowds of large cities. 

Though the number of examples be small, the success attend- 
ing the treatment ought to encourage a trial of a medicine 
that can be used with the greatest freedom, and could always 
be tried — ^provided there is no contra-indication — ^before having 
recourse to such a formidable operation as that of ovariotomy. — 
Mdinburgh Med. Journal^ Nov, 3866. p. 427. 



96. -ON THE TREATMENT OF OVARIAN TUMOURS. 

By I. Bakrb Bbown, Esq. 

On numerous occasions I have secured adhesions especially to 
the omentum, by silver wire, cutting off the ends. 

On September 9th, 1862, I secured a mesenteric artery, which 
was bleeding freely during operation, by silver wire, the patient 
recovering. 

t Since the introduction of Mr. Charles Clay's adhesion clamp, 
I have divided all adhesions and arrested all hemorrhage by 
actual cautery, and now divide the pedicle by the same method. 
The success attending this practice will, I believe, cause it to 
supersede all other methods of securing the pedicle in ovari- 
otomy.— Jfeciicaf Gvreular, June 14, 1865, p. 398. 



97.— ON IODINE IN THE TREATMENT OF UTERINE 
LEUCORRHCEA. 

The treatment of leucorrhoea is a constant subject of difficulty 
and vexation to the medical practitioner. Although the use of 
various, astringents will often eflfect improvement, yet this is 
seldom lasting, and the recurrence of the symptoms is a con- 
tinual source of annoyance. We have lately observed a plan 
which is being pursued by Dr. Murray at the Grreat NorAem 
Hospital, and which promises to be a very useful addition to 
our means of treatment in this very troublesome condition. 
Dr. Murray first ascertains, by means of the speculum, that the 
discharge proceeds from within the uterus. He then introduces 
a small short-haired brush (much like that used for washing 
phials) by a screw-like motion, so that the thick phlegm-like 
layer on the uterine wall is swept off with every turn of the 
brush. When this reaches the fundus he steadily withdraws it, 
charged as it is with the mucous deposit. Its place is then taken 
by a gum-elastic catheter with several apertures, through which 
is injected a lotion consisting of one part of the compound tinc- 
ture of iodine to two parts of water. The uterine wall is 
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thoroughly washed with this. The muscular contraction which 
follows this injection is remarkable, the tube being tightly 
grasped, so that its reintroduction at the time is extremely diffi- 
cult. Dr. Murray has reason, after an experience of many cases 
treated by this plan, to feel highly satisfied with its success. — 
Lancety Jan. 6, 1866, p. 7. 



98.— ON DTSMKNORRH(BA, METRORRHAGIA. OVARITIS, AND 

STERILITY. DEPENDING UPON A PECULIAR FORMATION 

OP THE CERVIX UTERI; AND THE TREATMENT BY 

DILATATION OR DIVISION. 

By Dr. Robert Baknes, Obstetric Physician, and Lecturer on 

Midwifery and the Diseases of Women and Children, St. 

Thomas's Hospital ; Examiner in Midwifery, Royal 

College of Physicians ; 4&c. 

[The opinions have been various as to the existence of, and the 
nature of narrowing of the cervix uteri : some think the con- 
traction exists most frequently or always at the os internum ; 
others at the os externum.] 

The condition that prevaik most frequently seems obvious 
enough. If a woman has suffered long from painful menstrua- 
tion and metrorrhagia, and has been married some years with- 
out pregnancy, it may be predicated with great confidence tiiat 
the neck of the uterus projects in an abnormal degree into the 
vagina ; that its form is conical ; that the os internum is a small 
round orifice, barely admitting the uterine sound ; and that 
probably there is deviation of the cervix backwards or forwards, 
or to one side. This form of cervix has been aptly described by 
Rioord as the ^^col tapiro^." It is, no doubt, congenital, and 
may be traced back to imperfect development. It is sometimes 
associated with imperfect development of the body of the uterus 
and of the ovaries ; but this association is certainly not a neces- 
sary one. In the majority of instances the ovaries perform 
their function, irregularly, it is true ; and pregnancy fre- 
quently occurs after the error of formation of the cervix is 
corrected. 

Another circumstance to be noted is the rather frequent asso-^ 
elation of this peculiai* form of cervix with a short vagina and 
genera] defective development of the pelvic organs. 

The vaginal portion may project into the vagina from half an 
inch to one inch, an inch and a half, or even two inches. This 
excessive projection into the vagina may be due to a preter- 
natural hypertrophic elongation of the lower part of the cervix ; 
but I believe it is oommoidy due to the reflection of the fundus 
vagin» taking place at a higher point of the cervix than usual. 
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In the ordinary constrnction the cervical canal communicates 
freely with the vagina by an open transverse fissure, inclining, 
indeed, to a circular form in the virgin. The form of the cer- 
vical cavity is thus a flattened cone or funnel, of which the base 
is open. The vaginal portion projects as a flattened semisphere 
scarcely half an inch into vagina, the vagina being reflected oif 
from the cervix a little above the level of the os externum. In 
some cases the vaginal portion is a cone, the apex projecting 
nearly an inch in the vagina, and the vagina being reflected on 
nearly on a level with the os uteri internum. Instead of the 
natural free communication between the cervical cavity and the 
vagina, the os externum is so contracted as to form a sensible 
obstruction. Indeed, sometimes the ordinary uterine sound can. 
be passed only with difficulty ; and I have known the occlusion to 
be complete at times, requiring some little force to break down 
a thin membranous septum formed at the orifice. As soon as 
the OS externum uteri is penetrated by the sound, it is usually 
found that the point enters into a sufficiently capacious cervical 
cavity. This cavity, in fact, is Exactly spindle-shaped ; it nar- 
rows again towards the os uteri internum, which is, as Dr. 
Henry Bennet has shown, naturally a small opening. In cases 
of protracted suffering from the dysmenorrhoea attending the 
peculiar form of cervix under consideration, I have, however, 
generally found that the sound passes through the os internum 
without difficulty. It is by this observation that I have come 
to the conclusion, already mentioned, that in some cases the 
excessive projection of the vaginal portion is simply due to 
the vagina being reflected oflF from the cervix at a higher level 
than usual. In such cases the introduction of the sound to 
the fundus uteri shows the entire length of the organ to be 
normal^ 

The seat of the obstruction, then, I believe to be almost 
invariably at the os uteri externum. The obstruction is due 
chiefly to the small round os itself ; partly to the x>ointed 
elongated form of the lower part of the vaginal portion, and 
partly to an unusual rigidity of structure of this part, which 
impedes the expanding action natural to the healthily formed 
OS uteri. 

With this coarctation of the os externum uteri, and undue 
projection of the cervix into the vagina, we might almost reason 
out most of the consequences which observation has detected. 
Some of them I will briefly describe. The narrowing of the 
vaginal orifice of the womb will, as has been often described, 
cause obstructive dysmenorrhoea. This is, indeed, sometimes 
so marked as to resemble retention of the menstrual fluid from 
complete occlusion. There is a partial occlusion, and the sarae 
syuiptoms, only less in severity, follow. The ovarian excita- 



MIDWIFEBT, ETC. 303 

tion of menstraation causes engorgement of the nterine mucous 
membrane ; blood is eHiised ; it cannot escape readily, and 
whilst fiuid ; it tends to accumidate in the uterine canity and 
in the cervical cavity, and sometimes to form coagula. The 
blood so gathering and pent up in the uterus causes efforts at 
expulsion, betrayed in spasms or uterine colic. These pains are 
constantly likened to labour-pains ; they recur at distinct inter- 
vals of from five to fifteen minutes, are extremely severe, and 
are commonly partially relieved on the discharge of a quantity 
of blood or coagula. 

This is often the character of menstruation in girls having 
this formation, from the very establishment of the function ; 
but sometimes menstruation only assumes this painful cha- 
racter after the lapse of some time. 

The next consequence is periodical congestion beyond the 
normal degree of the ovaries and uterus. Preternatural con- 
gestion seeks relief in hemorrhage. The mucous membrane of 
the Fallopian tubes and uterus pours out blood copiously. 
Hence we have metrorrhagia or menorrhagia, in addition to 
dysmenorrhoea. The patient is distressed by the recurrence of 
the menstrual flow after intervals of two or three weeks only, 
and by its lasting for a week or ten days. 

A secondary consequence — ^I am persuaded not an infrequent 
one — is an oozing of blood from the abdominal end of the 
Fallopian tubes and from the surface of the congested ovaries. 
This IS a form of retrb-uterine hsematocele of which I have seen 
several instances in young girls. Symptoms of shock announce 
the outpouring of blood into the peritoneum, or in the cellular 
tissue of the broad ligaments ; intense pain in the abdomen and 
pelvis, fever, announce the reaction and peritonitis. As in 
almost every instance of retro or peri-uterine hsematocele, a 
simultaneous escape of blood takes place externally. 

Attendant upon repeated congestions, ovaritis may follow, 
entailing plastic adhesions between the Fallopian tubes and 
ovaries, and limited pelvic peritonitis. These adhesions may 
become a cause of sterility, and will, I believe, sometimes 
induce atrophy of the ovaries. 

All these results may occur in single women. When women 
so suffering marry, the symptoms set forth are often much 
aggravated in severity, and new evils add to their distress. 

1. Sterility is an almost constant condition. Occasionally 
one meets with examples of the conical cervix with small os with 
the history of a childbirth some years previously, and more 
frequently with an account of having suffered abortion. Strict 
inquiry will generally throw doubt upon the reality of the abor- 
tion. The profuse flooding and discharge of clots interpreted 
by the patient as evidence of abortion are often nothing more 
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than the metrorrhagia oharaoteriatio of the uterine obfltraction. 
Where impregnation takes place, it usually does so in young 
persons early after marriage, that is, before the further dis- 
orders, which we shall presently notice, have had time to be 
developed. 

2. Cervicitis intema et externa and &i\dometritis are amongst 
the first consequences of marriage. The periodical engorge- 
ments of menstruation easily pass into subacute and chronic 
inflammation, chiefly affecting the mucous meihbrane lining the 
cervical cavity and the vaginal portion. The secretions result- 
ing from this inflammatory action find difficult exit from the 
cervical canal. Hence there is increased, often constant, pain. 
Ounj[ugal relations become almost intolerable. It is common 
now to find a highly vascular state of the cervical mucous mem- 
brane ; the small portion seen just inside the minute os is deep- 
red, angry looking. There is loss of epithelium round the oa. 
The introduction of the sound easily causes bleeding. At first 
the discharge is chiefly albuminous ; afterwards it becomes 
muco-purulent and even sanguineous, and by its abundance 
entails serious constitutional debility. 

Not infrequently, vaginitis follows, chiefly affecting the upper 
part of the canal. This I have several times found so in- 
tense as to produce vaginismus, and render sexual relations 
impossible. 

3. Whether or not the inflammation described be produced, 
demaiions of the projecting vaginalrportion are very common. 
The most ordinary form is flexion or curving of the cervix 
forwards. Sometimes it is driven backwards. Lateral devia- 
tion to the right or left is often observed. In fact, the excess 
of vaginal portion is equivalent to a foreign body in the 
vagina. It is thus constantly liable to injury in the shape of 
inflammation and displacement. 

I believe flexions of the cervix upon the body occur far more 
frequently in this way than as the result of a fibroid body grow- 
ing in the wall of the body of the uterus, as represented by Dr. 
Marion Sims. The deviation really belongs to the cervix, and 
not to the body. Whenever deviation takes place the prospect 
of impregnation is still further impaired. The minute os ex- 
ternum is thrown aside, and there is stricture by angulation at 
the seat of the os uteri internum. 

I have notes of a case which shows in a striking manner the 
severity of the symptoms sometimes produced. A young lady 
had been married two years without pregnancy. Since mar- 
riage she had suffered from metrorrhagia, and several attadcs 
considered to be, and treated as, peritonitis. During the 
last six months she has had a constant sense of swelling with 
pain in the left ovarian region ; vomiting attends the pain. 
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This has been relieved by leeching. When I saw her, metror- 
rhagia had continued six weeks without cessation. Great 
prostration was present, with irritative fever, reminding me 
of pysemic puerperal fever. I found a small conical cervix, 
with an OS BO minute that it required considerable pressure 
to introduce the uterine sound ; deviation of the cervix to the 
left ; defined tumefaction and pain in the left ovarian region. 
I inferred that the constricted os externum, impeding the flow 
of blood from the uterus, led to the formation of coagula in 
the cavity ; that these coagula were broken up by decomposi- 
tion ; that absorption of septic matter took place, causing 
constitutional symptoms, and possibly cellulitis in the left 
broad ligament ; that the tumefaction in the left broad liga- 
ment might also be due to hemorrhagic effusion. I split the 
cervix with my instrument. The metrorrhagia, which had 
persisted for six weeks, and was abundant at the moment of 
the operation, ceased in a few days, and the pain abated. 

The treatment of these cases has given rise to much discus* 
eion. It is convenient to divide the subject under two heads : 
(a) The general treatment of the effects of the me- 
chanical obstruction. 
(b The direct treatment adapted to remove the cause. 

(▲) Depending, in great part at least, upon a mechanical 
cause, any plan of action that is not adapted to remove tliis is 
not likely to do more than mitigate the symptoms. One class 
of remedies wDl be called for to control or moderate the hemor- 
rhage, and to counteract the consequent anaamia. A consider- 
able amoimt of success may attend the use of nitric and hydro- 
chloric acids, cinchona, iron, Indian hemp, Chian turpentine, 
cinnamon, digitalis, and the other styptics and tonics in general 
use. I have not seen much benefit from bromide of potassium. 
The pain and colics will demand special lemedies ; opium, bellar 
donna, Indian hemp, are often serviceable. Special treatment 
will also be necessary to relieve the local inflammations. 
Vaginitis and aggravated cases of cervicitis externa require, 
above all things, rest, in the fullest acceptation of the term — 
rest, functional as well as physical. To attain this end, repose 
in the horizontal position is important. Possibly this, aided 
by the application of pledgets of cotton- wool soaked in glyce4ne 
and tannin, by injections of various astringents or of plain 
water, by occasional cauterization with nitrate of silver, wiU 
suffice. But in more severe cases, where a large surface of 
vaginal mucous membrane is inflamed, spasmodic contraction pf 
the muscular coat is apt to follow. The effect of this is very 
distressing. The ruges of the vagina are pretematuralJy en- 
larged ; the contractions of the muscular coat cause chafing of 
the opposed prominent rugaa ; hence abrasions of epithelium, 
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purulent discharge, sometimes blood, and the most intense pain. 
The essential condition of recovery from this state is rest. This 
I accomplish by getting the patient to wear a vaginal sapport, 
made of india rubber, of a somewhat cylindrical form, which is 
inflated with air after introduction. I have not found the 
division of the sphincter, recommended by Dr. Marion Sims, to 
be necessary. The form of vaginismus to which I am referring 
is, indeed, diflferent in origin and nature from the cases described 
by Dr. Sims ; the vaginismus here is strictly the result of inflam- 
mation. The action of the vaginal rest I employ is, first, to 
keep the irritable and inflamed walls of the vagina apart ; the 
prominent rugsB, no longer chafing against each other, have an 
opportunity of getting well. Secondly, the easy mechanical 
support aflbrded to the walls of the vagina quickly subdues the 
morbid contractility of the muscular tissue. Very soon the 
inflammation and irritability subside simultaneously. By this 
means I have cured several very aggravated cases. In one 
instance — that of a lady who had been married sixteen years 
without being able to endure conjugal approaches, and in whom 
an examination was not possible without the administration of 
chloroform — complete relief was afforded, ending in pregnancy 
and the birth of a living child. The application of this principle 
and means of procuring local rest is much more extensive. I 
resort to it in cases of extreme engorgement and inflammation 
of the cervix, following upon labour. 

It remains to consider the treatment as directed against the 
cause of the disorders under discussion. The importance of 
this treatment must be admitted when we reflect npon the 
severity and danger of the disorders that call for relief, and the 
hopelessness of giving more than partial and temporary relief 
by means directed simply against the consequences of a physical 
obstruction. 

The principal means of overcoming the coarctation of the os 
externum uteri are dilatation and incision. It would be super- 
fluous to enter at any length on the description of the numerous 
contrivances that have been devised for dilating the cervix ; but 
it is of great moment to determine the amount of safety and 
efficaciousness which attend dilatation. If it were proved to be 
more safe and efficacious than incision, then it ought to be pre- 
ferred. Evidence is conflicting. I will not venture to offer an 
opinion as to the relative value of the facts and arguments 
adduced by others. I cannot, however, estimate lightly the 
circumstance that men of great experience, sagacity, and re- 
sources, like Simpson and Marion Sims, hate abandoned dilata- 
tion in favour of incision. They have found dilatation neither 
safe nor efficacious. Hemorrhage, pyaemia, cellulitis, peritonitis. 
Lave undoubtedly followed dilatation ; and it is certain that in 
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many cases, however good the dilatation effected by bougies or 
tents may appear at first, it is not of long duration. I suppose 
tbere is no dilatation by instruments more powerful than that 
effected by pregnancy and labour, yet even after giving passage 
to a full-grown child the peculiar cervix under consideration 
will sometimes completely resume its old vicious form. The 
sea-tangle-tents lately come into use certainly possess advantages 
not before attained, and so strengtheri the case for dilatation. 
But, admitting that dilatation can be completely attained, are 
all the indications, all the requirements of the case, answered ? 
Will dilatation remove the congestion, the inflammation, the 
deviations which attend the conical cervix? Here I believe 

Fig. 1. 




dilatation fails, and incision, or splitting the cervix, is an opera- 
^.tioED possessing a marked superiority in results. 
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I will briefly advert to the instrumentB employed. There k, 
first, the well-know histawri cachS, or metrotome of Professor 
Simpson. In fig. 1, is represented this instrument in action. 
It is well adapted to answer its purpose of dividing the cervix, 
but requires great care in use. After introduction into the 
cervix, the blade is detached from its guard in such a manner 
as to open at once to the full width at which it may be set by 
the screw in the handle. The incision it makes, if not very 
carefully controlled by the hand, will be liable to extend deep 
into the substance of the cervix at its upper part, near the 
junctioii with the body of the uteius. There is no doubt that 
incisions so made have actually gone through the substance of 
the cervix, and wounded the plexus of vessels outside. 

Incisions so free in extent, and involving the higher portion 
of the cervix — its most vascular part — may be expected to cause 
considerable hemorrhage. This is a great objection — one all 
the more serious in that such free incision is altogether unneces- 
sary. It will be seen that objection lies partly against the 
rationale of the operation, and partly against the instrument. 

Another instrument has been devised on the same principle 
as Dr. Simpson's, but having two blades, which diverge and cut 
both sides of the cervix simultaneously. There is no advantage 
in cutting both sides at once ; on the contrary, the operator 
having to use an instrument constructed to do its work like a 
machine, is deprived of the opportunity of guiding and modeni- 
ting his incision. The single-blade of Br. Simpson is less open 
to this objection. It may be made to work according to the 
judgment and skill of the operator. 

Dr. Greenhalgh has contrived an ingenious modification of 
the double-bladed metrotome (described 'Obstetrical Trana- 
actions,' Vol. V.^ The .blades do not diverge to the full width 
at once, but gradually, forming an incision of the form of an 
ellipsis. The incision being narrow at the upper part avoids to 
some extent the danger of cutting deeply into the substance of 
the cervix. The division of the projecting part of the cervix 
made by it does not extend to the angle of reflection of the 
vagina. I used this instrument for some time. Owing to the 
extreme fineness of the blades, the incisions made are so clean 
as to favour hemorrhage ; and unless great care is taken to keep 
the lips of the wound apart by tents, its reunion is very apt to 
take place. It is, moreover, open to the objection stated against 
the old two-bladed metrotome, namely, that it is too much of 
an automatic machine ; not enough of a surgical instrument. 

Feeling this objection, and that an instrument should be 
absolutely governed by the intelligence of the operator, and 
not so made as to work after its own fashion, I contrived an 
instrument to out like a pair of scissors^ which I think is 
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free from all the objections applying to the instniinents or 
machines just described. One blade, strong and somewhat 
probe-shaped, passes through the narrow os into the cervix, 
whilst the other blade, slightly concave on the cutting edge, so 
as better to seize the rounded surface of the cervix, is applied 
at any point of the vaginal-portion the operator chooses. 
Then, the part to be divided being exactly included between the 
blades, is cut through. Thus we are sure of cutting as much 
as we want, and no more. There is this great advantage in 
cutting from without inwards instead of from within outwards, 
that we a/re euUing towards safety and not towards danger; we 
cannot cut deep into the substance of the cervix on a level with 
the OS internum ; the incision partakes of the crushing character. 
These two circumstances afford better security against severe 
hemorrhage or other danger. When one side of the cervix is 
divided, the other is treated in like manner. The instrument 
is most simple, inexpensive, and not likely to get out of order. 
The wound made by it is less liable to reunite by first intention. 
It ga/pes better than that made by the knives. With this 
instrument, made for me by Messrs. Weiss a year ago, I have 
operated many times at the London Hospital and in private and 
consultation practices. Its action has aimpst always been 
entirely satisfactory. It produces a good os tincsB. (The 
instrument is represented in action, fig. 2.) 

It afforded me sincere gratification to see in the Lancet of 
the 1st of April last, a paper by Dr. Marion Sims, in which it 
appeared that he had for some years before adopted the same 
principle of proceeding as myself, and was in the habit of using a 
similar instrument. Our distinguished confrhe, however, fixes 
the cervix by means of a vulsellum before cutting. I have not 
found this to be necessary. My experience entirely corroborates 
that of Dr. Sims as to the safety and efficaciousness of this 
operation. 

I will conclude with a brief risttm^ of the advantages attend- 
ing division of the cervix, as I have performed it, over dilata- 
tion. I believe that dilatation is preferred by some physicians 
who have seen or heard of severe hemorrhage after division by 
the single or double knife, on the ground that it is safer, and 
•ntails less responsibility. I doubt whether dilatation be safer 
than division as performed by Dr. Marion Sims and myself. I 
have never seen hemorrhage at all alarming ; it is usually 
stopped in five or ten minutes by applying pledgets of cotton- 
wool soaked in cold water ; and it is rare to find any secondary 
bleeding of moment. To guard against this, and at the same 
time to obviate the tendency of the wound to unite, I press a 
bit of oUed lint between the lips of the wound, and lightly plug 
the vagina with oiled lint to keep the dressing in tvt^lk, I 
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need hardly say that rest in bed for turo or three days is 
enforced. 

Fig. 2. 




Any troublesome bleeding may be quickly arrested by ieed 
water, by perchloride of iron, or by firm plugging. 

As to the permanency of the new os tincse I am not able to 
speak with certainty. There is no doubt a tendency to contract ; 
but I question whether the contraction ever proceeds to the 
extent of reducing the os to its original minuteness ; nor is the 
risk of contraction so great as after simple dilatation. It may 
be necessary to repeat the operation after the lapse ot 
years ; but I believe this will rarely happen. 
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• Mr. Bakbb Bkown differed from the author as to the seat of 
stricture ; he believed it to be in the cervix itself, generally 
accompanied by narrowing, contortions, and^ reflections of the 
canal, the results of inflammation. He thought stricture either 
at the internal or external os, was exceptional. Mr. Brown 
described his mode of operating, which was as follows. Having 
placed the patient in the lithotomy position, he introduced a 
bent speculum, and then giasping the anterior lip of the os 
nteri with a pair of vulsellum forceps and holding it up in the 
median line, he introduced Simpson's hysterotome, first having 
' arranged the blade so as to determine the depth of the incision 
to be made. He cut from within outwards completely through 
the OS externum and neck, as far as possible, without wounding 
the vagina ; having done this on the right side, he reversed the 
instrument and did the same on the left. He had no fear of 
hemorrhage when the subsequent steps which he adopted were 
fully carried out, namely — inserting oiled lint well into the cut 
surfaces, and then plugging the whole vagina with lint or 
cotton- woo], so as to prevent any admission of air which migh 
loosen the pledgets of lint in the wound. Mr. Brown had 
always found Dr. Simpson's instrument to answer exceedingly 
well ; and had tried, but did not like the double hysterotome. 
He, however, thought it highly important that the operator 
should see what he was doing, and therefore objected to Dr. 
Simpson's method of operating, with the patient on the side, 
and using the finger as the only guide to the os uteri. 

Dr. Gbbenhaloh stated that he had listened with great 
attention to the president's paper, and was extremely surprised 
to hear that he considered the seat of stricture in cases of 
dysmenorrhoea to be at the external os uteri, and that the neck 
of the uterus was small and tapering. A large experience had 
convinced him (Dr. G. ) that although such cases are occasionally 
met with, sxill in the great majority the seat of stricture will be 
found at the internal os uteri, the neck of the uterus being 
somewhat enlarged, and not tapering ; consequently heVdeemed 
it essential that the internal as well as the external os uteri 
should be divided. The drawings sent round were evidently ill 
developed virgin uteri in which the operation is rarely or never 
required. After division. Dr. Greenhalgh introduced his bi- 
lateral expanding stem which keeps up steady dilatation and 
prevents contraction of the parts. Much had been said about 
nemorrhage, but he could positively affirm that out of nearly one 
hundred cases of division of the os and cervix with his metro- 
tome, in one case only was plugging had recourse to, and in 
this instance the patient was extremely plethoric; moreover, 
the uterus was much congested, and she was the subject of 
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severe pruritus, and on the eve of a menstmal period; the 
operation was perfectly snocessful. Dr. Greenhalgh considered 
the great advantages of his method were the extreme exactitnde, 
quickness, and almost painltMssness with which the incisions can 
be made, and that without any exposure of the patients daring 
or after the operation. 

Dr. RouTH fully confirmed Dr. Greenhalgh's view. For his 
own part, he believed in by far the majority of cases ^he 
obstruction was at the inner and not the outer os ; although he 
did not deny that in some cases of conoid cervix it was present 
at the external os. He agreed with Dr. Gream in believing 
that Dr. Sims's plan of operation would occasionally leave a 
deformed cervix for life ; and he did not think it was necessary 
to cut through the entire cervix. The instrument Dr. Green- 
halgh had invented obviated all danger from hemorrhage. The 
same was true of his (Dr. Routh's) instrument, which he, how- 
ever, preferred, because of the bend, and, therefore, more easy 
of application in flexum casea, A little bleeding was salutary. 
In most of these cases there was a complication of oongeetion» 
which the very incision by the subsequent hemorrhage relieved. 
But there was no doubt that such incisions, however freely 
made, had a tendency to contract again. Hence it was necessary 
to keep the cut made patent by some internal uterine pessary, 
and for some time, it might be for months, so as to allow it to 
become properly lined with mucous membrane and incontracti* 
ble. He knew several persons now walking about London with 
these. In other cases their removal had been followed by con- 
jugal relations and pregnancy, though previously sterile for 
years. Of the use of sponge-tents and other modes of artificial 
dilatation, in these cases, he spoke disparagingly. He had seen 
cellular abscess and death follow their use. They should be 
used with the greatest caution. He also believed cases of dys- 
menorrhoea were more common than was generally supposed. 
Not only was the seat of obstruction more frequently at the 
internal os than the eoctemal, but, indeed, in many cases the 
external os was patent and abnormally so, as shown byDr. 
Henry Bennet. And there were many, and by far more nume- 
rous cases of dysmenorrhoea which were in no way due to 
stricture at either os. As these cases were not, however referred 
to by Dr. Barnes, he did not allude to them further. 

[Dr. Savaob laid before the Society an injected preparation 
of a virgin uterus.] 

He believed the preparation to be an excellent speoimen of a 
uterus which had never been impregnated. It appeared to him 
to warrant the following deductions ; 
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1. Except in cases of irregular vasoQlar distribiitioi), which 
hi^pen far from seldom, the vaginal portion of the cervix could 
be divided without risk of serious hemorrhage, division beyond 
this would endanger the lower cervical arteries. 

2. An incision laterally deeper than ^th of an inch at any part 
of the canal of the cervix or isthmus would be unsafe. 

3. An internal os uteri surrounded by a ring of muscle (attri- 
buted to Kolliker) as asserted by Mr. Wells, does not exist. 
The isthmus is surrounded by muscular fibres subjacent to the 
mucous membrane ; but the complete identification, so to speak, 
of the latter with the rest of the uterus, and the extremely 
oblique decussations of the former could not contribute to the 
formation of a so-called inner os. The uterine isthmus could 
never form a stricture. 

i. That the instruments so vaunted for the cervical dilatation 
of the cervix most fortunately for operator as well as patient, did 
httle else than divide half through the vaginal portion of the 
cervix, and this even not efficiently. The complete division of 
the vaginal part of the os required the scalpel or scissors. 

6. That the least bending of the isthmus, where only a 
bending could occur, would cause an obstruction, without the 
least constriction or narrowing organically, of that part of 
the uterine canal, such obstruction not being remediable by 
catting. 

Dr. Savage said experience amply confirmed these deductions. 
The easier introduction of a sound through the isthmus after 
surgical dilatation, as ordinarily performed, would be no proof 
that the so-called triangular incision, commencing with the 
division of a constricted isthmus, had been made, mere division 
of the vaginal portion of the cervix was constantly followed by 
relaxation of the isthmus, whereby could be easily introduced 
sounds of a size not before admissible. 

He believed that obstruction at the isthmus was generally 
caused by uterine curvature. The canal of the cervix beyond 
the vaginal portion was never contracted. Obviously a very 
slight bending would cause obstruction, owing to the antero- 
posterior coaptation of the corresponding sides of the isthmus. 
He quite agreed with Dr. Sims, that no straight instrument 
would relieve an obstruction thus produced. Dr. Greenhalgh's 
hysterotome was the best in the automatic list of such instru- 
ments, but it was half an inch too short, could not be trusted to 
cut the vaginal part of the os completely through, and could not 
be made to pass a curvature ; but suppose the uterus was 
straight, the passage of any such instruments through the 
isthmus showed that division was not required. 

Dr. Sims' denunciation of mechanical dilatation of the uterine 
cervix and isthmus, Dr. Savage could not comprehend ; Dr. 
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Gream, a physician of imineTiBe experience, had strongly testi- 
fied to its safety. He (Dr. Savage) was under the mark in 
stating he had employed it at the Samaritan Hospital, and else- 
where, many hundreds of times, and in this respect would 
amply confirm Dr. Gream's assertions, besides being quite as 
safe, to say the least, it was quite as efficacious as surgical dilata- 
tion, especially when performed by the new instrumental inven- 
tions. Dr. Sims* process certainly left nothing undone ; but he 
(Dr. Savage) had for years been in the habit of dealing with the 
worst of such cases as Dr. Sims had described nearly every week 
at the Samaritan Hospital, and never had failed in overcoming 
such obstructions with the sponge tent. It might fairly and 
properly be urged against surgical dilatation performed in any 
of its various ways — ^it was useless to do too little, very dan- 
gerous to do too much, and just enough left the uterus per- 
manently mutilated. The operators were not the best author- 
ities, as, unknown to them, their failures marched off to other 
practitioners. Dr. Gream, and indeed every man of note in this 
department, speak of case after case rendered worse by an indif- 
ferent operation, or exposed to all the dangers of abortion after 
an efficient one. Dr. Sims speaks of furious hemorrhage occur- 
ring at the first stage, and the fatal cases are notorious and far 
from few. 

Dr. Marion Sims agreed with the President (Dr. Barnes)? 
and with Mr. Baker Brown, and Dr. Savage, in saying that in 
the great majority of cases requiring surgical interference the 
canal was found to be narrowed in the lower portion. — Obstetri- 
col Transactions^ vol. vii., 1866, p, 120. 



99.— ONtlMPROVEMENT OP THE BLOOD IN CHLOROSIS, 
AND ON THE ELIMINATION OF CERTAIN POISONS. 

By Dr. C. E. Brown-Sequard, F.R.S., <fec. 
It has been shown that chlorosis is a nervous affection, and 
that the deficiency of iron in the blood of chlorotic patients 
occurs only after this affection has existed some time, and is an 
effect instead of a cause. It has been further shown that 
iron serves to cure that affection only on account of a peculiar 
influence which causes the food to be transformed more easily 
into blood, and perhaps, also, of a direct improvement in 
the nutrition of the nervous centres. Other metals, which are 
not normal constituents of blood-globules, especially man- 
ganese and silver, (particularly the oxides of these metals,) 
sometimes act better than iron in cases of chlorosis and ansemia. 
Me who wiU read attentively the remarkable papera of Bou- 
cnardat on the pugilist's training, and on the rapidly curative 
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^JETeet of exercise and good food in diabetes, will soon be oon- 
Tinced of the immense value of purely hygienic means in 
improving nutrition and secretion. It is quite natural, there- 
fore, that gradually the idea is being abandoned that when- 
ever a principle is diminished in quantity in the blood or in 
the tissues, the best treatment consists in trying to increase 
its amount by giving as a remedy the deficient substance. The 
selection of a remedv as a tonic or a stimulant ought, therefore, 
to be quite independent of any such chemical view, and we ought 
to let a good diet and all the principal rules of hygiene take 
care of the composition of the blood, remembering, however, 
that it may be usefal to the patient to employ the kinds of 
food which we know to contain, in easily absorbable forms, 
iron, phosphorus, or some other substance which seems to be 
in insufficient quantity in the blood or in the tissues. 

As regards the elimination of mineral poisons which have 
produced functional nervous affections, I will only say at 
present that the discoveiy of Melsens, which shows the value 
of large doses of the iodide of potassium for the expul- 
sion of lead and mercury from the system, has been uni- 
versally recognised. It is important to remember that the dose 
of that salt must be very large for its successful influence. The 
statements of Melsens and N. Guillot on this point have received 
positive confirmation from researches by Dr. W. Budd of Bristol 
. and Prof. Easton, of Glasgow. My own observations agree 
with the conclusions of these able physicians. The elimination 
of lead and mercury takes place chiefly by the urinary, salivary, 
and cutaneous secretions. Consequently saliva must be spit 
and the skin very frequently washed, so as to avoid a partial 
absorption of these poisons after they have been secreted. 

I will not speak of the elimination of morbid poisons (such 
as those of diphtheria, rheumatism, gout, syphilis, leprosy, &o.) 
having produced nervous affections, because nothing of great 
importance has been found recently that applies to all, or almost 
all, those poisons. The only fact worth mentioning is, that 
the iodide of potassium may serve for the elimination of all but 
one of them. — Laixcet, March 10, 1866, p. 247. 



100.— GLANDULAR TUMOUR OP MAMMA, WITH CYSTS ; 
INJECTION WITH COMPOUND TINCTURE OF IODINE. 

By William Majitin Coatbs, Esq., Surgeon to the Salisbury 
Infirmary. 

[The patient was 36 years of age and unmarried. The left breast 
was much larger than the right and was tender. In the centre 
of the affected portion, which measured two inches and a half 
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in its diameters, there was to the touch a feeling of elasticitT' 
giving an impression of deep-seated confined fluid.] 

On introducing a grooved needle at the softest point a clear 
fluid escaped. 

On the 13th of August I passed the perforated needle of 
Wood's syringe, with piston down, into the elastic part of the 
tumour, and by withdrawing it (the piston, see Art. 102, p. 318) 
removed five drachms of clear fluid, and threw in two drachms 
of compound tincture of iodine. Very little immediate pain 
was caused by this proceeding. On the 14th there was some 
little tenderness and increase of size. These effects soon sub- 
sided, and in the course of a month the mamma was not larger 
than the right, all hardness having disappeared. 

On December 25th, 1864, I was consulted by the same lady 
for another cyst, situated directly below the nipple of the same 
breast, with the same increase of glandular structure around. I 
applied the same remedy, with the same happy result; and 
to-day (Dec. 19th, 1865) I carefully examined the part, and 
found it free from enlargement, hardness, tenderness, or 
abnormal elasticity. There occurs at each menstrual period 
a sensation of fulness and tenderness, subsiding as the period 
passes away. 

The interesting points in the foregoing case are, the blood- 
lessness, simplicity, painlessness, and rapidity of cure of the 
cysts, when compared with removal of the tumour, or the la3^ng 
it open and stuffing it with lint, the treatment recommended, 
by the most eminent authorities. Secondly, the subsidence of 
the glandular hypertrophy a few weeks after each injection, 
leading to the inference that the iodine acts in this disease in 
the same manner as in cases of hydrocele, in which I have 
frequently seen the enlargement of the testicle, so common in 
this disease, gradually subside after the treatment by injection 
of the tincture of iodine. 

Wood's syringe enables us to treat cases in which iodine 
injections are useful in a much less painful manner than by the 
hydrocele trocar ; and if the needle has a rather larger bore it 
forms an excellent mode of exploring for fluid, as, by withdraw- 
ing the piston, considerable traction is exerted upon the liquid 
contents of a tumour. — Lancet, March 3, 1866, p. 226. 



101.— CURE OP A LARGE RANULA BY INJECTION OP 
COMPOUND TINCTURE OF IODINE. 

By William Martin Coatbs, Esq., Surgeon to the Salisbury 
Infirmary. 

[The patient was 10 years of age. The ranula waa large.] 
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Jtme 11th, 1866. I injected from within the month, by means 
of Wood's syringe, fifteen minims of componnd tincture of 
iodine into the tamour. On withdrawing the needle, a drop of 
the flnid peculiar to ranulse oozed from the puncture. 

12th. A little hardening of the swelling, but no pain. 

21st. Tumour rather smaller. On this day I injected thirty 
minims of the tincture from without by means of Wood's 
syringe. 

22nd. There is considerable hardening of the ranula, and 
some tenderness on handling it. 

From the last note the tumour daily diminished, and on the 
15th of July it could not be either seen or felt. 

I cannot find by reference to those works of surgery in my 
possession that the cure of ranula has been attempted by the 
mjection of iodine. I therefore have assumed that the idea is 
an original one of mine. It is so simple, so painless, so free 
from danger and annoyance, that I have ventured to pJace it 
among my interesting cases. It is true that one case is too 
small a basis on which to found a treatment ; but as there 
must be a first case, and as ranula ^according to my experience) 
is not a common affection, I publisn it in the hope that others 
may give it a trial ; and perhaps in the future, those suffering 
from this disease may escape, through my means, incision, 
excision, the cautery, the seton, the opening it in its whole 
length and stuffing it with lint, or the platina tubes of Dupuy- 
tr«?n, — all of which must result more or less in failure, pain, 
bleeding, or distressing salivation. — Lancet, March 3, 1866, 
p. 226. 



102.— ON A CASE OF SPINA BIFIDA CURED BY INJECTION 
OP A SOLUTION OF IODIDE OP POTASSIUM. 

By W. Martin Coatbs, Esq., Surgeon to the Salisbury 
Infirmary. 

[The tumour was about the size of a lai^ walnut, transparent 
and flaccid, and was saturated at the lower part of the last lum- 
bar vertebra and the upper part of the sacrum. ] 

The opening into the spinal column was about half an inch 
long and a quarter wide. It was easily felt. The child was 
otherwise well formed and healthy. There was no paralysis of 
the lower extremities. When the child cried or struggled the 
tumour became very tense. I gave a desponding prognosis. 
The tumour progressively enlarged, becoming daily less flaccid 
when at rest, and more tense during exertion or crying. 

About a month after the birth of the child,* I read, in an 
extract from the Boston Medical Journal, that ^* two American 
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physicians, Drs. Brainard and Crawford, had treated seven 
cases of spina bifida by iodine injections, and that fiye were 
cured, one dying seven months afterwards of chronic hydro- 
cephalus. They used from a quarter of a grain to four grains 
of iodine, and from three-quarters of a grain to twelve grains 
of iodide of potassium, dissolved in from one drachm to several 
ounces of water. The injections were repeated as often as 
necessary, the strength of the solution being gradually in- 
creased. The punctures were made in sound skin at the side 
of the tumour. No more of the fluid was withdrawn than was 
replaced by the injected solution. After the operation collo- 
dion was applied, and for months after the tumour had dis- 
appeared." 

I proposed to operate on Ilosa L. A consultation with Mr. 
James Paget was decided on. He entirely coincided with me 
in recommending the operation, as without it the case was 
hopeless. The infant, on its return to Salisbury, caught whoop- 
ing-cough ; in consequence of which the operation had to be 
put off. 

On the 8th of January, 1860, the tumour was so tense, and 
the covering had become so thin at one point, that I determined 
to lose no more time. I operated in the following manner, 
chloroform being very cautiously administered by my partner. 
Dr. Blackmore : — Instead of an ordinary trocar, I used Wood's 
syringe, holding half a drachm, with a pointed perforated 
needle. Having screwed on the needle, and pressed home the 
piston, I thrust the needle through a healthy part of the skin at 
the side of the tumour into its cavity, drew out, by withdrawing 
the piston, half a drachm of clear fluid, unscrewed the needle, 
and emptied the syringe ; pressed the piston home, screwed it 
on again, and again withdrew half a drachm of fluid, and so on 
until I had taken out two drachms. The tumour was then very 
flaccid. I injected, by reversing the process, two drachms of 
the following fluid : — ^Of iodine, ten grains { of iodide of potas- 
sium, twenty grains ; of distilled water, one ounce. The 
tumour was painted over at once, and daily afterwards, with 
contractile collodion. The thumbs of the patient were imme- 
diately convidsively- drawn into the palms, and the toes of both 
feet pointed. The infant looked very ill, and refused the breast 
during twenty-four hours. She then rallied, took the breast, 
and from that hour had no unfavourable symptoms. At the 
time of the operation the covering of the tumour was so thin 
that the colour of the solution of iodine was very apparent 
through it. 

From this time the cure proceeded uninterruptedly. The 
tumour became flatter, its covering grew first mottled by depo- 
sition of white matter in its substance, then evidently, though 
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gradually, more dense, imtil when quiet it (the tamour) did not 
project more than an eighth of an inch from the surrounding 
skin, and all its covering, except about the size of a pea, became 
thick and opaque. The child is, and has been since two months 
after the operation, well, and runs about as vigorously as other 
children of her age. 

As will be seen by the perusal of the above, the original idea 
did not emanate from me. The idea of curing spina bifida by 
the injection of a solution of iodine originated with Drs. 
Brainard and Crawford, American physicians. The modifica- 
tion of the operation I introduced was the using Wood's syringe 
had needle instead of the small trocar. By this, my plan, a 
very small punctuie is made ; there is much less chance of 
wounding nervous tissue ; and so small a puncture, if care be 
taken, could not admit atmospheric air. The puncture healed 
immediately. 

I used chloroform, not only to save the child pain, but to 
prevent shock, recollecting the experiments described by Dr. 
Claude Bernard, in which it was found impossible to destroy 
the spinal cord in frogs without killing the animaLi, until chlo- 
roform wafl given them, and then they survived the experi- 
ment. 

The peculiar convulsive action bringing the thumbs into the 
palms, and causing pointing of the iocs, is interesting, as being 
very similar to the elfects of centric or. eccentric irritation of 
the spine. 

The case of Bosa M. L., is strongly favourable to the view 
that spina bifida is essentially a local dropsy of the arachnoid 
membrane of the spinal cord, and that the fluid, carrying with 
it the membranes of the cord, either prevents ossification at the 
point of its exit, or causes absorption of the tender bony cover- 
ing of the spine by continued and increasing pressure. 

If this hypothesis be accepted, the alterative action of the 
iodine on the lining membrane of the cord is explained, and it 
would account for the failure of puncture, incision, or excision 
in these cases. By the injection the disease itself is attacked ; 
hj the simple puncture, <kc., the effect of the disease is 
attempted to be removed, but the diseased action is neither 
altered nor controlled, and danger is run of arachnitis of the 
cord. 

I believe this is the first case related of the kind by an 
European operator. The injection of a strong solution of iodide 
of potassium and iodine into a sac communicating directly with 
the spinal cavity seems indeed a bold proceeding ; but, accord- 
ing to my experience, there is a marvellous tolerance of iodine 
in the animal tissues. Besides, this disease seems otherwise 
beyond our art. 
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The iodine injection appeara to do in these oases that which 
nature does in rare instances. It arrests the abnormal secre- 
tion of serum. That beiug done, the covering of the tumour 
contracts and thickens, so as to protect the membranes of the 
spine at that point from external injury. 

Another mode of radical cure by an effort of nature is by 
adhesion of the arachnoid at the opening in the spinal column ; 
but it is evident that the abnormal and progressive secretion of 
serum must first have been arrested, otherwise death must 
have ensued by pressure on the spinal cord and brain. In such 
cases of isolation of the swelling, it may be as safely removed 
as an ordinary tumour, and this, I believe, has been done. It 
is, however, a hazardous proceeding, as with thickened inte- 
guments it is impossible to ascertain that there is not some 
slight communication with the membranes of the spinal cord, 
and then arachnitis of the cord is very probable. — Lancet 
March 3, 1866, p. 225. 



103— PRACTICAL REMARKS ON THE LOOSBI^INa OF THE 
ARTICULATIONS OP THE PELVIS. 

The morbid relaxation of the articulations of the pelvis is 
but the exaggeration of a physiological fact, the object of which 
is to facilitate the passage of the foetus. When the ligaments 
are much relaxed, at the close of pregnancy, the patient is of ten 
entirely unable to take walking exercise, and the circumstance 
may give rise to errors of diagnosis. It may, therefore, not be 
uninteresting to advert to M. Trousseau's opinions on the sub- 
ject, such as they are represented in the Union M^dicale by 
M. Peter, formerly the Clinical clerk of the learned Profesaor 
at the Hdtel Dieu. 

Before offering any remarks on two cases observed in his 
wards, M. Trousseau briefly related the history of two ladies in 
whom he detected for the first time the symptoms of this 
condition of the pelvis. 

At the age of 36, Mrs. X. was delivered of her third child. 
The accouchement had been in every way regular, but through 
mr)tives of precaution, on which it is unnecessary to dwell, 
M. Trousseau required her to remain in bed for an entire fort- 
night, and to lie on a conch for an equal period. She was then 
permitted to rise, but when she attempted to stand she ex- 
perienced a severe pain in the back and pelvis, and for more 
than a month was unable to walk round the room. Slight 
lencorrhoea being present the Professor ascribed the symptoms 
to a trifling amount of metritis, a frequent consequence of par- 
turition; he, therefore, merely prescribed a. few injections. 
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One day, howeTer, the patient having endeavoured to walk in 
hiB presence, he was much struck by her attitude ; she waddled, 
dragging each leg with difficulty, and bending to the right or 
left as she advanced one or the other foot. She found it 
impossible to stand on one leg, and if she endeavoured to do so 
she fell, and complained of severe pain in the back and hips. 
Mrs. X.'s extraordinary debility suggested the idea of an affec- 
tion of the spinal cord, but, on a careful investigation of the 
state of common sensation and mobility, it was ascertained that 
the integument was in full possession of all its functions, and 
that every movement was performed with ease provided the 
patient was in the horizontal attitude.' It then occurred to M. 
Trousseau that the symptoms might arise from relaxation of 
the articulations of the pelvis. 

Pressure over the pubes and the aacro-iliac joints occasioned 
cnnsiderable pain. The Professor at once bound the pelvis as 
tightly as possible in a circular bandage, and the patient, to her 
great delight and surprise, was immediately able to walk firmly, 
and without pain. A laced jean belt was then constructed, to 
support the pelvis and hips, and as soon as this bandage was 
ready she resumed her usual domestic occupations. After an 
interval of six weeks the use of the belt was discontinued, and 
a complete cure was effected. 

The«second patient was a young woman of 25, who presented 
similar symptoms ; and M. Trousseau, enlightened ' by his 
former experience, at once pronounced the case to be one of 
relaxation of the pelvic articulations, and prescribed a bandage 
which was worn for two months, and finally consolidated the 
loosened joints. 

At the H6tel-Dieu, a stout young woman, who had recently 
been confined, was found incapable of standmg while her bed 
was being made. She was carefully examined ; the uterus was 
in a perfectly healthy condition, and when lying down she per- 
formed with ease every movement of the limbs, common sensa- 
tirm being at the same time preserved in its full integrity. 
Even in bed, however, the patient complained of pains in the 
pubic and sacro-iliac regions. When she moved about she com- 
plained rather di a distressing sense of weakness than of actual 
suffering ; she could not stand upright unless her hands had 
sonie support ; and if she attempted to walk she dragged her 
legs, and was compelled to rest after every three or four steps, 
requiring always the assistance of an arm or the prop of the 
back of a chair, and thus progressed from bed to bed, grasping 
the iron curtain-rods. No pain was elicited hy pressure over 
tlio articulations of the pelvis ; no swelling and no redness were 
present. But the joints were perceptibly loosened, and the 
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fact was apparent when attempts were made to test the sepi« 
rate mobility of the ossa ilii. 

M. Trousseau then showed that in an instant the power of 
free locomotion might be restored to this woman. A circular 
bandage was tightly applied around the pelvis, and she at once 
walked with entire ease. She remainea in the wards during 
the time required for the construction of a jean belt, and she 
has since entirely recovered her natural vigour and agility. 

On the 12th of July, 1864, a strong, healthy young woman 
of 24, whose labour had been most favourable, was extremely 
alarmed, on the ninth day after her delivery to find herself 
utterly unable to stand or walk ; whenever she attempted to 
do either she experienced, in the lower extremities, a sense of 
extreme weakness, a plain which she compared to a bar across 
the pubic region, and also a distressing feeling of weight in the 
small of the back. These uncomfortable sensations also recurred 
in bed on any sudden eflfort to turn rouud. Tnisting that she 
might recover her strength and that the pain would subside 
under the influence of rest, she returned to her bed for several 
days, but when she again ventured to rise found she had made 
no progress whatever. She then determined on applying for 
admission into hospital twenty-three days after her accouche- 
ment. / • 

On examination, the patient was found unable to stand or 
walk without great pain, and after every effort of the kind she 
fell back on her bed. The organs of generation were vaguely 
indicated by her as the seat of the pain, which in reality exiated 
in the symphysis pubis only ; here f^ /marked interval was de- 
tected between the articular surfaces, sufficiently wide to admit 
the tip of the forefinger, and, in addition, the cartilage waa 
obviously softened. The exploration having proved extremely 
distressing, no attempt was made to cause the ossa ilii to move 
separately, the diagnosis being otherwise fully established. 

Cases of this description have been brought forward by many 
authors. MM. Debout, Courot, Moutard-Martin, for instance, 
have expatiated on the good efifects, under similar circnui- 
stances, of tightly-secured circular bandages, and M. IMvilliers 
has demonstrated in the most peremptory manner, that in 
recent cases a cure may sometimes be effected by entire repose 
and astringents. Professor Stoltz, who has also adverted to 
the subject, opines that the affection often yields to rest and 
to the tonic virtues of the waters of Baden-Baden. This is, 
hriwever, a question well deserving of the practitioner's most 
serious attention, because the loosening of the pelvic joints 
gives rise to symptoms which have too often been deemed 
indicative of uterine disease and depletion, and antiphlogistic 
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treatment injudiciously resorted to. We should, however, 
observe that, as a consequence of the puerperal state inflam- 
mation may sometimes exist as a complication. In this case, 
the most carefully constructed bandages are not so efficacious 
as entire repose ; but even then, puriform arthritis may arise, 
and death supervene, as in the case of the late lamented 
Princess Mary of Orleans, who died at Pisa of an affection 
of this kind.—Medical Circulary June 21, 1866, p. 403. 



104.— ON THE MORTALITY OP CHILDBED AS AFFECTED 
BY THE NUMBEB OF THE LABOUR. 

By Dr. J. Matthews Dungait, Lecturer on Midwifery, <fec., 
Edinbuigh. 

[In this paper the two following questions are considered. 
Does the number of a woman's pregnancy regulate in any degree 
the mortality to be expected from lying-in ? Does the age of 
the child-bearing woman regulate in any degree the mortality 
accompanying this function f The following are the conclusions 
arrived at.] 

1. The mortality of first labours is about twice the mortality 
of all subsequent labours taken together. 

2. The mortality from puerperal fever following first labours 
is about twice the mortality from puerperal fever following all 
subsequent labours taken together. 

3. As the number of a woman's labour increases above nine, 
the risk of death following labour increases with the number. 

4. As the number of a woman's labour increases above nine, 
the risk of death from puerperal fever following labour increases 
with the number. 

6. If a woman has a large family she escapes extraordinary 
risk in surviving her first labour, to come again into extraor- 
dinary and increasing risk as she bears her ninth and subse- 
quent children. 

These laws, although they merely state coincidences, have 
very important practical bearings, which are too self-evident to 
require description. They have also important philosophical 
bearings, which were alluded to in the commencement of this 
article. The most important, perhaps, of these relate to puer- 
peral fever. These also I shall not enter upon farther than to 
say, that the attendance of puerperal fever specially on primi- 
parse, and women who have bom large families,— its pretty close 
correspondence in relative amount to the general mortality of 
parturition after different pregnancies, — its subjection also to 
the law of the duration of labour, — do not appear to me to lend 
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support to the views hitherto generally entertained regarding^ it, 
and expressed in the words accidental, fever, contagious, epi- 
demic. Another point under this head I shall merely mention. 
Authors, comparing the mortalities of lying-in-institiitions, 
whether from puerperal fever or from other causes, are fre- 
quently found neglecting to begin by ascertaining whether or 
not they are iit objects of comparison, and under this head, 
inter alia, neglecting to ascertain the comparative amount ot 
primiparity in each institution. It is plain that, unless there 
be nearly the same comparative amount of primiparity in the 
institutions, their respective gross mortalities cannot be justly 
compared wiTih one anotlier. 

The well-known protraction of labour in primiparse may to 
some appear a sufficient cause of the increased mortality of first 
child-bearing. But mere prolongation of labour for a few hoars 
cannot, in my opinion, be regarded as any satisfactory explana- 
tion of the causation of this increased mortality. In one set of 
Johnston and Sinclair's cases, the labours of primiparse are 
called i>urely natural, and they are comparea with similar 
purely natural cases in multiparse ; and the mere addition 
of a few hours to the length of labour in such primiparse is not 
a sufficient cause of their mortality being quite as great as that 
of similar multiparse. Denman alludes to ** a vulgar and per- 
nicious error which makes no distinction between the slowness 
and the danger of a labour." It would be to fall into this error 
to explain the increase of mortality merely by increased length 
of labour. 

It must be held as proved, that according as labour increases 
in length, so the mortality accompanying it increases ; and this 
is true not only of the whole mortality but also of the special 
mortality from puerperal fever. This law, although it must 
have weighty bearings on the mortality of primiparse with their 
long labours, cannot be regarded as to any great degree throw- 
ing light on it ; for we find new increments of mortality after 
the ninth labour, when we have no reason to believe that labour 
ifi more prolonged than in labours preceding the ninth, and in 
which the mortality is less. In other words, we have the num- 
ber of the labour denoting increase of mortality where there 
is no evidence of accompanying increase of its duration. The 
law of duration, then, does not enable us to explain the varia- 
tions of mortality in different labours. 

To completely exclude the influence of the law of duration 
would be very desirable; but we see no present prospect of 
doing this, except by processes of reasoning. Without such, it 
could only be done by comparing a series of labours of different 
number, but in all which the duration was the same. 
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It must be remarked that, while the law of duration certainly 
baa important beaiin-tj <;n the data and arguments herein 
adduced to show the influence of the number of the labour, and 
while the extent of these Injarings is undecided, it is at the 
same time equally sure that tlie law of the number of the preg- 
nancy has important bearings on the data and arguments 
adduced to show the influence of the duration of labour, and 
the extent of these bearings is undecided. The mutual influ- 
ence of the data and arguments in these demonstrations must 
be great, and it remains for future ob^rvers to accumulate 
materials for either showing the amount of these influences or 
for a separate demonstration of the laws by data which do not 
intermingle, them in their conditions. 

It is worth whOe to remark, that, restricting for a moment 
our regard to the great mortality of primiparse as it exceeds that 
of multiparse, taken together, we have a set of cases — those of 
Johnston and Sinclair — where the deaths were from puerperal 
fever, and in which the average increase of duration of labour 
in primiparse above that observed in multiparse was 4 hours. 
In multipara© the average duration was 8 hours ; in primiparse 
12 hours. Looking at this increased duration, and the corres- 
pondingly increased mortality in primiparse, with the light 
thrown on it by tables piiblished by various authors to demon- 
strate the law of duration, it appears to me that the increase of 
mortality in primiparse is greater than these tables appear to 
give as the increase corresponding to a nse in duration from an 
8 hours' labour to a 12 hours' labour. 

These various remarks I have made with a view to keeping 
the demonstration of the influence of the number of labour on 
childbed mortality in its proper light, to keep it separate from 
other laws or supposed laws with which it may be confused. I 
have alluded, with this view, to the causation of the variations 
of mortality according to the number of the pregnancy. It i« 
no main part of this paper to enter on this subject, but a few 
words may not be out of place. It would be foolish to imagine 
that any injurious influence or the reverse could spring from 
the mere number of the pregnancy. A woman in a first may 
and often does have as fortunate a delivery as in any other. 
To ascribe to the number of pregnancy any potency would be to 
fall into the error of those students of the duration of labour 
who ascribe great potency to the mere addition of length to a 
labour. In the case of the law demonstrated in this paper, and 
in the case also of the law of the duration of labour, it appears 
to me that the causation of the variations of mortality is to be 
looked for in the introduction of complications. I here use the 
word complications in a much wider sense than is generally 
ascribed to it, wishing it to imply injuries or injurious tenden- 
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Gies far slighter than those ordinarily classed as complications of 
labour. I have no doubt that all of these, however minute or 
slight, have their weight in giving proclivity to a fatal termina- 
tion of the childbed. Puerperal fever may have its root in an 
otherwise insignificant perineal laceration as ivell as in a phle- 
bitis or endometritis. 

In priraiparsB, as labour goes on, complications occur which are 
not nearly so liable to attack a women in her next subsequent 
labours. These have their origin in various sources, chiefly in 
mechanical difficulties, and these often so slight as not to take 
the case from the category of purely natural, in an arrangement 
where the labour is alone taken into consideration, to the 
exclusion of the childbed. 

Multiparse are specially and increasingly liable to complica- 
tions of a different kind connected with constitutional diseases, 
and with local infirmities of the uterus. 

This introduction of complications forms also the main explana- 
tion of the law of the duration of labour. Indeed, in a rough 
way, it may be held that the statement of duration is a state- 
ment of the increase of complications ; for it is known that, aa 
labour lengthens out, so complications increase in frequency. 
Without these complications duration would be of small impor- 
tance, as the profession has generally held. Their introduction 
is present evil and the seed of future disasters. Tables have 
been framed to show the increasing introduction of complica- 
tions as labour is prolonged, but I only refer to them. They 
are quite insufficient, so far as I know them, because they are 
founded only on an enumeration of those of the graver sort. 
Further, the introduction of complications is not ruled exclu- 
sively by the duration of labour. Many are rather connected 
with precipitate parturition. The complications which probably 
contribute largely to produce the increased fatality of labours 
after the ninth are not all included, or capable of inclusion, in 
any statement of duration, being present before and after tho 
process. — Edinbwrgh Medical Jaumaly Sept, 1865, p. 209. 



105.— ON LIEBIG'S POOD FOR INFANTS AND INVALIDS. 

By Dr. Abthub Hill Hafisall. 

In the preparation of this food, the two principal objects at 
which Liebig aimed were — first, to produce a food which should 
resemble human milk in the relative proportions of its heat- 
giving and flesh-forming constituents ; and, second, to reduce it 
to the state most easy of digestion and assimilation. 
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It should be clearly understood, however, that the formula 
given by Liebig, although it furnishes an article having about 
the same relative composition as human milk, is yet of twice 
its strength, or, to use the words of Liebig himself, it contains 
*^the double concentration of woman's milk;" and therefore 
there is reason to believe that in some cases this food will 
prove too rich for the infant's stomach, and will require 
dilution. 

It appears to me that the great merit of Liebig's prepara- 
tion consists in the use of malt flour as a constituent of the 
food : this, from the diastase contained in it, exercises, 
when the fluid food or soup is properly prepared, a most 
remarkable influence upon the starch, quickly transforming it 
into dextrin and sugar, so that, in the course of a few minutes, 
the food, from being thick- and sugarless, becomes compara- 
tively thin and very sweet. That the action of the diastase 
on the starch is very considerable is amply proved by the 
following analysis : — 

Uncooked Food, 
Albuminous matter 9 '25 grains per cent. 

Dried Cooked Food, 

Albuminous matter 15*84 grains per cent. 

Fatty matter 8*49 „ 

Sugar or glucose 37*73 „ 

Sugar of milk 10*90 „ 

Dextrin and starch 27*04 ,. 



Total 100*00 

It will be observed, by an examination of the above figures, 
that a very large proportion of the starch has become converted, 
in the course of the preparation of the food, into sugar. 

Correct and ingenious as are the principles upon which this 
food has been designed, yet the directions given for its prepara- 
tion are certainly open to considerable improvement. Thus 
Liebig directs that the malt should be ground in a comn\pn coflee- 
mill and the coarse powder passed through a sieve. This neces- 
sitates the subsequent straining of the food— a tedious opera- 
tion, — ^in order to remove the bran and remaining particles of 
busk. And further, that the food should be put upon a *' gentle 
fire " previous to its being finally boiled. Now, a gentle heat 
may mean almost any temperature nearly up to the boiling 
point ; and, since the action of the diastase is destroyed at 
about 150° F., the temperature ought never to be allowed to 
exceed that degree. 
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I recommend, therefore, that the malt should be well freed 
from husk and finely ground ; that the wheat flour should be 
lightly baked ; and, finally, that a thermometer should be em- 
ployed in the preparation of the food. Indeed, in some ssimplts 
recently submitted to me by Messrs. Savory and Moore, I find 
that the first two points noticed have been attended to, and 
that they use malt freed from husk and finely ground, and tlie 
wheat flour baked. 

The eflect of baking the wheat flour is to partially cook tiie 
starch entering into its composition, so that less heat is required 
in the pt^paration of the liquid food. I find that a tempera- 
ture ranging between 140^ and 148° is amply sufficient to effect 
the complete transformation and solution of the starch cor- 
puscles, and, indeed, to cook the food sufficiently. — Lancet, 
July 29, 1865, p. 135. 
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106.— ON THE CITKIC, ACETIC /AND CARBOLIC ACIDS IN 
CANCER. 

By Dr. John Barclay, Banff. 

In the beginning of September of last year, a paragraph was 
pointed out to me in a newspaper setting forth the wonderfully 
beneficial effects which had attended the use of citric acid in a 
case of cancer ; but I did not think of trying it, until a patient 
labouring under a large and excessively painful and cancerous 
tumour of the neck, behind the angle ot the jaw, which from 
its size, situation, and the extent of its attachments, held out 
no hope of its successful removal by the knife, requested me to 
allow her to make a trial of the acid, as she said her clergyman 
had strongly recommended her to do so. I at once assented, 
thinking it could have little effect either for good or for harm. 
But when I called in a few days after, I was somewhat surprised 
to find that since she had applied a lotion composed of a drachm 
and a half of the acid, dissolved in eight ounces of water, she 
had had almost no pain in the growth. This I was the more aston- 
ished to hear, as nothing of the anodyne class seemed to have 
afforded the slightest relief from the pain before, with the ex- 
ception of the hypodermic injection of morphia, and even this, 
she said, did not remove the pain so effectually as the citric 
acid lotion ; and besides, the relief from the latter was much 
more permanent. This treatment was continued for some 
weeks, with the effect that the patient improved considerably in 
looks,, health, and spirits ; and to show if this was really due to 
the change of remedy, I ordered her to discontinue the wash 
for a week, during which period of omission the pain returned 
with as great severity as before, compelling the patient to resume 
the application, which again brought relief along with it. It 
now occurred to me, remembering the solvent power of acetic 
acid over cancer cell walls, to try what effect that acid would 
have when applied to the tumour. By this time the skin had 
begun to give way, and a sore to develope itself on the sur- 
face of the growth. I therefore ordered vinegar to be applied, 
and was glad to find that this controlled the pain quite as well 
as the citric acid had done before. Dr. Manson, the Senior 
Sjurgeon of Chalmers' Hospital, in this place, who had used the 
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citric acid lotion with equally beneficial results in another case 
of cancer (this time of the breast, and totally unsuited for ex- 
cision from its extent, adjacent glandular enlargement, and 
the length of time it had existed) now changed it for the 
vinegar application, and he had no reason to be disappointed, 
for he found that its anodyne power was equal to that of the 
citric acid, and also that it possessed advantages which the acid 
formerly used by us possessed in a very much more slight 
degree. In the case of the wounds in the breast, which were 
numerous, and aU partaking of the characters of cancerous sores 
in a most marked degree, it was noticed that after the applica- 
tion of the citric acid, the " thick, serrated and everted edges" 
did not seem quite so thick, serrated and everted as before, but 
looked thinner, softer, and with less induration around them. 
But, and as I hoped would turn out to be the case, the applica- 
tion of the acetic acid lotion, gradually increased in strength 
from that of common vinegar upwards, produced in this way a 
much more marked effect, for the edges begin to thin down 
much more rapidly, granulations of a seemingly healthy character 
arose in the centre of the wound, all fetor disappeared from the 
discharge, and even attempts at cicatrisation began to take place, 
sufficient in several of the smaller ulcers to close them in 
altogether. 

The acetic in varying degrees of strength had now been used 
for a month in both cases, and looking back over this period, 
and over the month during which the citric acid had been used, 
to the condition of both patients previous to the use of these 
remedies, we were of opinion that not only had their state of 
health, and the appearance of the disease in each, not become 
worse, but that both had most sensibly improved. Both patients 
ate and slept much better than before, and were able to go 
about their usual household occupations with ease and comfort. 
The tumour in the neck had become decidedly less, there were 
attempts at a skin-forming process at several pointy on the 
edges of the sore, and pain in it was reduced to a minimum. 
As for the case of the breast, the woman had so much improved 
in health, that it would have been difficult to recognise in her, 
the same thin, cachectic-looking creature of three months back, 
for her cachectic look had wholly disappeared, and no one by 
looking at her now, could have supposed that she laboured 
under a disease of such a serious nature, and which had pro- 
gressed so far. The tumour itself was no larger than it was 
three months before, perhaps rather smaller, and several of 
the smaller sores had healed over entirely. 

And now it was resolved to try the effect of carbolic acid 
in the above cases, and this was commenced on December 28th of 
last year. About this time, two other cases of cancer api^ied 
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for advice. The one waa an extensive tumour of the neck of 
the uterus, and implicating the whole of the vagina, accompanied 
by very great pain, and a most profuse and exceedingly fetid dis- 
charge. Indeed, so fetid was the discharge, that no one could 
stay even for a short time in the room with the patient. The 
other was an enormous schirrous tumour of the breast, of very 
rapid growth. It had been in existence only four months, and 
already it extended from the floor of the armpit almost to the 
sternum. The subject of it had been in one of the largest of 
our provincial hospitals, and had got nothing, either there 
or anywhere else, which gave her any relief from the extreme 
pain, and the horrible fetor of the discharge. The carbolic acid 
in the form of a very dilute lotion* was ordered in all four cases, 
with the following results. 

In the case of the tumour behind the jaw, the lotion was 
about as eflectual in relieving the paiu as either the citric or 
acetic acid lotions. Applied in this weak state, its solvent 
effect was much the same as that of the citric acid ; but applied 
in a more concentrated form, the effect was a most vigorous 
eating away of the tumour, and with much greater rapidity 
than by the two acids formerly used. But there were very 
feeble attempts at skinning under the use of the dilute carbolic 
acid in this case, and none of course when the strong acid was 
employed. 

In the case of the mammary tumour, which had been treated 
before by the citric and acetic acids, the report was that the 
pain was as effectually controlled by the carbolic acid as by 
either of the other two ; that under its use the ** thick, serrated 
and everted edges" disappeared much more rapidly than with 
the other two ; and that when the weak solution was employed, 
cicatrisation was seen going on over many of the sores, wherever 
the cancerous excrescences were eaten down to below the level 
of the surrounding skin. In the case of the disease of the 
uterus and vagina, the effect was equally striking ; whenever 
the weak lotion was employed the pain almost entirely disap- 
peared, and with it the horribly offensive discharge. The poor 
woman, from wishing herself dead, began to have her spirits 
raised, to eat and sleep well, and now no fetor was perceived 
by those in the room with her. And the general improvement 
in her appearance was beginning to be visible when a severe 
attack of hemorrhage nearly carried her off, since which time 
her progress towards recovery has been very slight. 

A like result was obtained in the fourth case, that of the large 
mammary tumour. The pain, instantly on the application of 

* Ij. Acidi oarbolici, 3isB — 3ij.; spiritfts vini rectificati ^j.; aquaa 
adlbij. 
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the carbolic acid lotion, disappeared aa if by magic, and the 
fetor of the discharge was very much lessened. The tnmonr 
was extirpated a few days atter the application of the acid, 
and the case has gone on well since. 

Two or three more cases of cancer of the breast had the 
carbolic acid lotion applied, but the patients live at a distance, 
and no report has been received from them. 

I may mention that, on treating cancer-cells under the micro- 
scope with acetic and carbolic acids in varying degrees of dilution, 
I found that in about equal strength the carbolic acid dissolved 
the cells much more rapidly and effectually than the acetic acid, 
and caused the nucleus also to disappear almost entirely when 
applied in a concentrated state. 

From the above experiments with the three acids, then, it 
appears that they have about an equal effect in removing pain 
in cancerous giowths; that the carbolic acid has a powerful 
effect in correcting the offensive fetor of cancerous discharges ; 
and that they all have a solvent effect on cancerous tissue — the 
citric acid least, the acetic next in degree, and the carbolic most 
powerful. — British Medical Journal^ AprU 21, 1866, p. 409. 



107.— ON THE USES OF THE MEDICINAL SULPHITES 
AND HYPOSULPHITES IN ZYMOTIC DISEASES. 

The extent and value of Dr. Giovanni PoUi's researches, 
experimental and clinical, as to the uses of the medicinal 
sulphites and hyposulphites in zymotic diseases have not been 
duly appreciated in this country. With the cholera impending, 
and typhus still prevalent, and the cattle plague not yet 
"stamped out," we shall do good service by calling special 
attention to the results of Dr. Polli's labours as stated in his 
latest papers on the diseases caused by a morbilic ferment and 
and their treatment, communicated to the Royal Institute of 
Lombardy, at Milan. His first paper appeared in the eighth 
volume of the Memoirs of the Institute, and described researches 
into the chemistry of morbific ferments and their treatment by 
anti-zymotic chemicals. Whatever be the theory as to the 
cause of the so-called zymosis (and either Liebig's albumenoid, 
or Pasteur's animal cuiar, or any other theory may be adopted), 
the practical facts, according to Polli, are, that there are two 
morbid elements in the blood in these zymotic diseases; the 
one is of the nature of a ferment or excitor of change, the 
other is the material capable of fermentation. When either 
of these is absent from the blood zymosis is impossible ; but 
when both are present, then such a reaction takes place that 
zymotic phenomena result. Now, the fennent may be ren- 
dered innocuous, although it may not be readily destruQtibl« 
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itself, by destroying the fermentable material, or by at least 
BO changing its composition that fermentation is effectually 
hindered. Anti-zymotic agents are already numerous, the 
majority of which seem to act both upon the ferment and the 
fermentable material, and would therefore seem a priori to offer 
all that is needed. 

But the very qualities upon which their anti-zymotic powers 
depend, render them dangerous in practice, because they are 
for the most part efficacious in proportion as they are destruc- 
tive to the vital processes themselves. A safe anti-zymotic 
was, therefore, still needed. After a series of experimental* 
researches Dr. Polli affirms that he has found in the sulphites 
and hyposulphites of potass, soda, and magnesia, medicinal 
agents which do not act upon the ferment, nor upon the vital 
processes, but upon the fermentable something without which 
the ferment is innocuous ; and in this way they constitute safe 
and efficacious anti-zymotics. In the memoir under leview he 
indicates the diseases in which they may be administered either 
for prevention or cure — their doses, modes of administration, 
and in short entire natural history, as therapeutical agents of 
their cIhss. 

The fundamental fact of his researches is this : — He selected 
a number of dogs; a proportion of these he dosed with the 
sulphites, while the remainder were left without. He then 
killed them' all, the weather being warm. He found that the 
urine, the blood, the viscera, and the flesh of the sulphited dead 
dogs resisted putrefaction for many days, while the same ele- 
ments of the unsulphited animals were already putrid. The 
obvious conclusion from so striking a fact is, that as the sul- 
phites prevented putrefactive fermentation in the dead body, 
they would d fortiori prevent it in the living. He accordingly 
instituted a series of comparative experiments on the living. 
He selected two or three dogs as nearly equal in size and state 
of health as possible, and inoculated them with the nasal mucus 
of a i^andered horse. One of the dogs had had previously 
adminifitered to it from four to five scruples or more of the 
sulphites of soda or of magnesia daily for some days ; another 
waft treated by sulphites as soon as inoculated ; a third was left 
without treatment, either prophylactic or curative. The result 
was that the third animal suffered much more severely than the 
other two. The like results followed after injecting pathological 
ferments into the veins, such as fresh and putrid pus, and putrid 
blood. Encouraged by these results, Dr. Polli proceeded to test 
the effects of the sulphites and hyposulphites on men in health 
and disease. He found in man, as in dogs, that they are not 
orilinarily decomposed in the stomach, but pass unchanged into 
the blood, or at least appear in a brief period unchanged in the 
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urine, and only after a while as sulphates ; that they may bcf 
traced in tlie organism for from 24 to 36 houiB after being 
taken ; that they sligHtly increase the renal secretion, and are 
mildly cathartic in large doses. 

The clinical researches extend over a series of local and gene- 
ral forms of zymosis, and have been conducted chiefly by Italian 
physicians. That the salts have been extensively used is dedu- 
cible from the fact that three chemical houses in Milan have 
sent out more than 1000 kilogrammes (2204 tbs. avoirdupois) 
of the sulphite of magnesia — a salt which Dr. Polli says can 
bave no other use in the arts and pharmacy in Ttaly than those 
he has indicated. We will note the uses in the order Dr. Polli 
arranges them. 

External Uses. — In all suppurations, sloughing, and ulcerations 
the solutions are useful in soothing pain, removing foetid odours, 
and exciting healthy action. The sulphites of soda and potass 
are the best ; they neither stain nor corrode the linen, as the 
solutions of metallic oxides, and being without smell are not 
offensive, like the chlorides, phenic acid, &c. They have the 
advantage, also, of being highly soluble. In gangrene and 
sloughing, foul ulcers, and suppurations of all kinds, a more or 
less concentrated solution of the sulphite of soda, is the b<^st. 
This salt is soluble in four times its weight of water, but it may 
be advantageously used in the proportion of one part salt to five 
to ten of water. The solution may be applied as a wash, or lint 
or a compress wet with it, or it may be injected inte sinuses and 
sloughing cavities. The solution may also be mixed with 
glycerine, and the powdered salt may be sprinkled on the |>art 
affected. The sulphites of lime and magnesia have a somewhat 
caustic action, and are, therefore, best adapted for indolent ulcers. 
The immediate effect of the salts is to arrest putrid fermentation. 
In cases of purulent absorption (pyaemia) and septicseuiia the 
internal use should be combined with the external. Dr. Polli 
recommends the sulphite of magnesia in thirty-grain doses every 
two hours. 

2. Pycemia and Septiccemmy and all the class of fevers, with 
putridity and purulent absorption, such as Hospital fever, 
puerperal fever, anatomical inoculation, and the like, have been 
treated by the sulphites with advantage. According to the 
clinical observations of Professor Buiggraeve, of Ghent, it is 
necessary in those cases to give the sulphite of magnesia, so 
as to saturate the organism rapidly with it, and cause the 
fluids of the body — urine, saliva, sweat — to contain it. Half- 
drachm doses every one or two hours may be given with this 
purpose. Reports from twelve Italian Physicians testify to its 
beneficial effects in ameliorating all the symptoms of 18 cases 
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ol pnnilent infection. Dr. PoUi recommends it to be given as 
a prophylactic in Surgical cases, bad cases of labour, &c. From 
four to six drachms of the sulphite of magnesia or the hypo- 
sulphite of soda may be given during the first 24 hours in 
divided doses, and from six to nine drachms during the next 24 
hours to prepare a patient for an operation or a labour. If, 
when the patient is attacked, there is excessive diarrboeli and 
vomiting, these must be relieved, otherwise the system will not 
be saturated, or else clysters of the evolution must be administered. 
A little caustic magnesia added to the solution of the sulphite 
of magnesia causes it to remain better on the stomach. For the 
the diarrhoea opium may be combined. After a while the remedy 
being retained will take effect in relieving the diarrhoea, amt 
the opium may be discontinued. 

3. Epidemic or Miasmatic Fevers are numerously reported on 
by Dr. Polli's correspondents ; in some instances in a tabular 
form, as to hundreds of cases of quotidians, tertains, and 
quartans treated by the sulphites. Comparative trials of 
quiuine and sulphites were made by some physicians both for 
the prevention and cure of intermittents. The results of those 
observations are very striking. The sulphites were found to 
cure a lai^er number of cases than quinine ; to cure more com- 
pletely and with less tendency to a return of the fevers, and to 
cure radically cases that were utterly rebellious to quinine. In 
others of this class the conjoined administration effected a cure 
when neither cured singly. The sulphites do not, like quinine, 
cut short the fevers ; they gradually diminish the intensity of 
the symptoms. The sulphite of magnesia is the most efficacious, 
and may be taken to the extent of an ounce or an ounce and 
a-half in the twenty-four hours in divided doses, either in a cup 
of water, or in sugar, or any confection. It may be taken 
during the accession as well as during the remission. A change 
for the better, if the remedy is likely to be efficacious, is mani- 
fested in from three to five days. All acids and acidulous fiuids 
are incompatible with the sulphites, and should therefore be 
forbidden. To prevent malaria taking, effect. Dr. Polli recom- 
mends a solution of the hyposulphite of soda to be taken in any 
vehicle which serves to mask the bitter taste of the salt. A 
prophyhictic mixture (the " liquore solfitico antifebrile^^) of about 
a litre or 1{ imperial pints, containing fifty doses, may be thus 
made : — Hyposulphite of soda, 7721 grains ; water, 9765 grains ; 
tincture of essence of anise, 2316 grains. Two small table- 
spoonfuls to be taken every morning fasting in a cup of water. 
It may act on the bowels for the first day or two ; but this 
effect ceases in a while, and the remedy is borne perfectly well, 
although a good deal of sulphuric acid is formed in the intes- 
tine. When the remedy is not effectual in a few days, in a case 
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of intermittent, quinine or iron may be combined. Its prophy- 
lactic value is increased in antumic persons in 'the same way. 

4. The Exanthemata and Typhis Fevers. — Dr. PoUi suggests 
the use of the sulphites in yellovf fever, and prints thirty-seven 
reports from numerous correspondents of their value in measles, 
scarlatina, small-pox, erysipelas, and typhus. The general 
results reported are to the effect that they mitigate the intensity 
of the febrile ezanthem, render the confluent and malignant 
forms benignant, shorten the course of the milder forms, and in 
all cases accelerate convalescence. In typhus gravior with fetid 
dejections and putrid symptoms, they are found useful. Dr. 
Polli does not venture to assert that they will prove available in 
the cure of cholera and plague ; but he thinks there is reasonable 
ground for concluding that they will be highly useful as prophy- 
lactics in destroying the fermentable material upon which the 
malignancy and fatality of those pestilences chiefly depend, an<i 
thus rendering an inevitable attack mild. They may have no 
effect on the ferment, but they will deoxidise the fermentable 
stuff. In all these zymotic diseases the same principle applies. 

5. Syphilitic Infection and constitutional syphilis have been 
efficiently treated by the sulphites, but facts are not given. 
Pellagra, too, and tuberculosis, it is thought, may be benefited. 

6. Catth Plag^ie and Epizootics. — Dr. A. Colaprete, di Campo di 
Glove (the Abruzzi), has used it in the cattle-plague, and cured 
a third of the animals attacked. And Dr. Polli refera to other 
instances in which the sulphites have been administered in 
epizootic aphtha of cattle. 

7. Finally, Dr. Polli speaks favourably of the uses of the sul- 
phites to anatomists and others. Corpses or viscera can be pre- 
served for many weeks in a solution of sulphite of magnesia or 
of soda, without change either in colour or density, or otberwiae, 
and without acting upon the scalpel or other anatomical instru- 
ments when dissection is made ; in these respects being superior 
to alcohol, arsenic, corrosiye sublimate, or the sulphates and 
chlorides, of iron, zinc, <fec. 

Some hints as to the administration of the sulphites may be 
useful to those who may be induced to try them in the various 
diseases in which Dr. Polli recommends them. They appear in 
the urine twenty minutes after being taken into the stomach 
unchanged, but are gradually chang^ in the system into sul- 

§ hated. The saliva and sputa contain them. They are not 
ecomposed in the stomach under ordinary circumstances, but 
when they are, there is a manifest production of sulphurous 
acid gas. When this is the case a little magnesia must be added 
to the sulphite to neutralise the acids of the stomach. The sul- 
phites of soda and magnesia are tolerated in large d<jse8 if dis- 
solved freely in water. A concentrated solution is apt to lie 
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heavy on the stomach and cause a frontal headache ; the more 
diluted, as a general rule, the better. They arfe decomposed by 
all the vegetable acids, however weak. Hence their beneficial 
influence will be counteracted if the patient takes citric, tartaric, 
malic, or oxalic acids, or foods or drinks containing them. This 
is important to remember when administering them in fever, 
inasmuch as lemonade, imperial, apple tea, and the like, are all 
incompatible drinks and destroy their efficacy. 

The hyposulphite of soda is much njore purgative than the 
sulphites of magnesia and soda, which are commonly more 
diuretic than cathartic in their action. There are individuals, 
however, whose intestinal canal is very sensitive to their action, 
in which cases a carminative and sedative are required to be 
combined. The purgation is, however, most commonly without 
pain or discomfort. The stools of those taking the sulphites 
lose aJl cadaveric or nauseous fetor. Upon the whole, the best 
mode of administering the sulphite of magnesia is in the form 
of powder, because of the large quantity of water it requires for 
solution, and because in that state it is most easily altered by 
the air. This sulphite has the least /taste, and is the most active 
of all, and since it undergoes in the dry state the least change, 
it is to be preferred to sdl the others for medicinal purposes. 
From fifteen to thirty grains may be be prescribed in powder, to 
be taken either in water or other vehicle, or it may be covered 
with gum or dextrine, and sugared and taken as troches or 
jajubes. The sulphites are better than the hyposulphites when 
a rapid curative action is required; but the latter may be 
advantageously substituted for the former when prophylaxis is 
aimed at. The great aim in administering them curatively is to 
saturate the system with them ; and for this purpose four to 
five drachms daily must be the minimum quantity for an adult. 
Three or four times that quantity of sulphite of magnesia has, 
however, been administered with advantage ; and a third or 
a fourth more (five to seven drachms) of the sulphite of 
soda will be borne welL Their long-continued use is apt to 
induce oedema and diseases of debility by their deoxidising 
qualities ; otherwise, they have no influence on the system. 

The numerous researches made by Dr. Polli and his corre- 
spondents merit careful consideration and trial by the Profession 
in England. Our experience, so far as we have tried the salts, 
is in favour of Dr. JPolli's statements. It must be carefully 
remembered, however, that the sulphites cannot be fairly tested 
without strict attention to the conditions under which they can be 
reasonably expected to be available, and with such precautions 
as are required by a consideration of their chemical qualities 
and medicinal properties. — Med. Times cmd Gazette, May 5, 
1866, p. 475. 

VOL. LIII. Z 
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108— DR. HASSALL'S FLOUR OF MEAT. 

[This material consists, in the concentrated form, and with the 
exception of the water, of the whole of the constituents of the 
meat previously freed from bone and visible fat ; and is pre- 
pared at such a low temperature that these constituents have 
undergone no change whatever.] 

Furthermore, in consequence of the nearly impalpable char- 
acter of the powder, no mastication is required, and no greater 
effort in swallowing than is necessary in the case of any liquid. 
It is impossible but that such a material should possess high 
dietetic value, and indeed the view originally entertained by 
me of its importance has by further experience and experiment 
become greatly confirmed. 

It is, however, not only necessary that an article of diet 
should possess intrinsic merits, but it must also be pleasing to 
the eye and palate. I am glad to state that these requisites are 
entirely fulfilled, and that with the condition in which the 
several preparations are now manufactured I have to express 
my complete satisfaction ; while I unhesitatingly affirm that 
no article of preserved food hitherto brought out contains an 
equal amount of nutriment, and embraces such a combination of 
favourable qualities, as does my flour of meat. The samples 
first issued had a certain dryness or roughness, and there was 
a deficiency of the gelatinous element of the meat, which, 
moreover, bad a disposition to sink in the liquid as a sediment. 
These objections, entirely due to mechamcod (xmaesy have now 
been completely obviated. 

But the principal object of my present communication is to 
point out certain uses of the meat-flour, in addition to those 
referred to in my previous letter : — 

1. A spoonful of it added to ordinary beef-tea or soup will 
greatly enhance its nutritive properties. 

2. When taken as a sandwich, or sprinkled over or mixed up 
with vegetables, it is often retained by the stomach when solid 
meat could not be taken, or, if taken, be rejected. 

3. In all cases in which food has to be administered by 
means of the stomach-pump, as in many casos of insanity, 
when made into beef-tea, soup, or cocoa, it will be found a 
most valuable nutrient. 

4. A similar remark applies where nourishment has to be 
conveyed into the system by enemata. 

5. In all oases in which mastication is impeded from any 
cause — as from disease of any kind affecting the action of the 
jaws, or from defective teeth — ^it affords a ready means, as yet 
unequalled, of giving nourishment. 
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6. It is most valuable as a nutrient after parfcurition. 

7. It is found most serviceable in many cases of dyspepsia. 

8. There is no form of nourishment short of the solid meat 
itself so suitable in diabetes. It is scarcely necessary, however, 
to remark that the meat-flour should be used pure, and that 
neither starch nor sugar should be added when preparing from 
it beef-tea or soup. 

9. It promotes nutrition, and so hastens recovery, in low 
fevers.— i^oncet, April 28, 1866, p. 469. 



109.— ON THE CONCENTRATION AND PEESERVATION OF 
MEAT. 

By Dr. Arthur Hill Hassall. 

Of every four pounds of the flesh of fresh beef or other meat, 
freed from bone and visible fat, nearly three-fourths, or three 
pounda, consist of water, the remaining pound containing the 
whole of the constituents of the meat — viz., the albumen, fibrin, 
gelatine, interstitial fat, creatine, creatinine, sarcin, the various 
phosphates, and other salts of the blood, both organic and 
inorganic, <Sec. 

It long since occurred to me that, if I could succeed in remov- 
ing the whole of the water of the meat without essentially 
altering its composition, I should obtain a material but little 
prone to change or alteration by keeping, and possessing a 
high dietetic and medicinal value. For some years, but more 
especially during the past few months, I have been engaged in 
oondoctmg a series of experiments with this object, and, I am 
happy to be enabled to state, with complete success. 

Into the details of the process it is unnecessary here to 
enter at length. I may state, however, that the meat is driod 
without the loss of a particle of any one of its constituents, for 
the most part at a temperature below the coagulating point of 
albumen ; and that the product so obtained is then ground and 
dressed into a very fine powder, constituting, in fact, ''a 
Flour of Meat.^^ This powder, when prepared from beef, is 
of a light-brown colour, of a very agreeable taste, and one 
ponnd of it represents about four pounds of the flesh of meat, 
or six pounds of the leanest joints not deprived of bone and 
fat ; and the purposes for which it is more especially adapted 



Ist. For the speedy preparation of beef-tea. 
2nd. With the requisite vegetables and flavouring snbstanees, 
for the speedy preparation of soups. 
3ni Combined with farinaceous matter^ it forms a highly 
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nutritious food, well adapted for children, the dyspeptic, and 
invalids. 

4th. Mixed with cocoa, it furnishes a highly nutritious break- 
fast beverage. 

5th. With other suitable ingredients, it forms an admirable 
meat biscuit. 

Recent investigg,tions have fully established the fact that 
clear beef-tea and soups contain exceedingly little solid matter, 
and that they are, in fact, destitute of all the nitrogenous and 
protein principles of the flesh, excepting gelatine, which is 
present chiefly after prolonged boiling, and, consequently, they 
are capable of aflbrding in themselves notwithstanding their 
agreeable flavour, scarcely any nourishment. 

The beef-tea and soups prepared with my concentrated meat, 
beef, veal, a mixture of these, or any other suitable kinds of 
meat may be partaken of in two forms, either in the clear state, 
when they will resemble somewhat closely the clear beef-tea 
and soups as now prepared, but they will differ from them in 
their greater strength, and in the rapidity with which they may 
be prepared; or, as I would more particularly recommend, 
they may be consumed while still containing the powder of 
the meat suspended in them. 

The saving of time in the preparation of beef-tea is obviously 
a matter of considerable importance when invalids are con- 
cerned, and it is of no less consequence to the cook in the case 
of soups, the length of time required in their preparation being 
a very great obstacle in most families to their frequent con- 
sumption. The various vegetables and seasonings required for 
soup are likewise prepared in the same manner as the beef or 
other meat, and these are added to the meat in certain pro- 
portions, so that the cook has nothing to do but to allow the 
mixture to simmer for a few minutes, when the soup is ready 
for table, the solid materials being strained away if it should be 
desired that it should be clear, but allowed to remain if greater 
nourishment be required. 

It is almost impossible to over-estimate the importance of 
the concentrated meat to invalids. By it they are enabled to 
receive into the stomach the whole of the constituents of the 
meat, no mastication being required, and no greater effort at 
deglutition than is needed for swallowing a liquid; and the 
material is, moreover, presented to the stomach in the form 
most easy of digestion. It is not too much to say that it wQl 
doubtless be the means of saving many lives ; and I am happy 
now to be able to announce that the several preparations and 
combinations to which I have so briefly referred in this com- 
munication are now being largely manufactured^ and that 
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they will shortly be submitted to the profession and the public 
for their approval and judgment. — Laiwet, Feb. 17, 1866, p, 185. 



110.— ON THE PBESERVATION OP MILK. 

By Dr. J. Scx)FFBRN, Kensington Paik. 

[As by far the greater portion of milk nsed in cities and large 
tovms is obtained from the country, any means of preventing 
the putrescent changes to which it is liable daring hot weather 
are especially valuable.] 

Premising that the agent nsed is sulphite of soda, Jet me state 
that some years ago I was much interested in the employment 
of sulphurous acid and the sulphites in processes of sugar manu- 
facture. In the course of my investigations I desired to obtain 
a specimen of cane juice from the West Indies unchanged, and 
easily accomplished the desideratum by causing a specimen of 
juice to be impregnated with sulphurous acigf. It bore the 
voyage from Barbadoes to Cork unchanged, as best evidenced 
by the fact that the normal weight of sugar was extracted from 
it. So strong an evidence in favour of the anti-fermentive 
qualities of sulphurous acid was impressive. Therefore when 
lately consulted by a London purveyor of milk relative to the 
troubles he experienced from fermentive and putrescent causes, 
the experiment with sugar-cane juice naturally came to mind. 
For many reasons, some of which will be obvious to your 
readers, uncombined sulphurous acid would in the case of milk 
liare been ineligible. Sulphite of lime was first used, but with 
indifferent success. Sulphite of soda has answered perfectly. 
Necessarily vrinter is not so favourable a time as summer for 
establishing a crucial test. In .tlie opinion, however, of the 
milk purveyor, who has tried the experiment, the results are 
conclusive. Judging from previous and collateral experience, I 
am induced to believe that one teaspoonful of saturated aqueous 
solution of sulphite of soda added to every gallon of milk will 
preserve the latter from change, for many weeks at least, in the 
hottest days of summer. 

My medical brethren need not be reminded that sulphite of 
soda in the proportions noted is quite harmless, and indee<i 
imperceptible. It is not new to therapeutics as a valuable agent 
in pyrosis and certain forms of dyspepsia, though in these cases 
I find the sulphite of lime to present advantages. Collaterally 
I may state my belief that the sulphites of soda and of lime are 
amongst the best, if not the very "best, of all disinfectants. I 
would suggest their use in the cattle disease, not merely as 
external disinfectants, but therapeutically administered to 
afiected animals.— Xa^ice^, ApiH 28, 1866, p, 4.*Ib, 
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111.— A CA8B OP RESUSCITATION, AFTER DROWNING, 

BY. A COMBINATION OF THE PLANS OP DR. SILVESTER 

AND DR. MARSHALL HALL. 

An interesting example of resuscitation by perseverance in 
artificial respiration is furnished by the following case, fer 
notes of which we are indebted to Mr. W. H. Ellis, house-snrgeon. 
It contains, besides, a useful hint upon the importance of care- 
ful observation of a patient for some time afterwards, owing 
to the tendency which exists for the circulation to be at first 
imperfectly performed, and probably accumulation of black 
blcKxi upon the brain thereby occasioned. 

E. C. , aged twenty-five, artificial flower maker, was brought 
to the Great Northern Hospital about half-past twelve on the 
morning of Jan. 28th, 1866, having been taken out of the 
Kegenf s Canal in the Caledonian-road. When fjrst called, Mr. 
Ellis was told that the woman was dead, and to all appearances 
she was so, no pulse or respiration being perceptible. However, 
with the assistance of some gentlemen from St. Bartholomew's 
Hospital, who were in the building at the time, the wet clotbes 
were quickly removed, and artificial respiration commenced 
after the plans recommended by Drs. Silvester and Marshall 
Hall : that is to say, at the time the arms were brought down 
in contact with the chest according to Silvester's method, the 
body was half rolled over according to Marshall Hall's plan ; at 
the same time measures were taken to keep the patient's inoTith 
open and her tongue well drawn forwards, and endeavours made 
to excite respiratory action by the application of ammonia, <fec. 
to the nostrils. After persevering in the above methods for 
between ten and eleven minutes, the operators were rewarded 
by symptoms of returning animation, the patient making a very 
feeble attempt at an inspiration. The process being continued 
for a few minutes longer, she was sufficiently restored for 
brandy, ammonia, <fec., to be administered. After this she was 
removed to bed and wrapped in blankets. Hot- water bottles 
were then applied to the thighs, axillae, and feet, with mustard 
poultices to the abdomen and calves of both legs. Friction with 
not flannels waa now resorted to in order to keep up the very- 
feeble and intermittent pulse, and this being continued for an 
hour, she was left in charge of a nurse, with instructions to 
continue the administration of beef-tea, stimulants, Ac. At 
about two a.m. the nurse reported that the woman was dead. 
This proved to be a false alarm ; but she was found in a state of 
the most perfect collapse, both respiration and circulation 
apparently being at a standstill. Artificial respiration was again 
resorted to, and after a few minutes she gradually revived. 
From this time till four a.m. she was kept sitting up in bed. 
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constant friction being applied to the trunk and extremities; for 
no sooner did she lie back in bed than her pulse was imperceptible, 
and the respiration seemingly gone. After four o'clock she 
improved rapidly, the respiration and circulation evidently 
becoming stronger and more regular ; and about half -past five 
she was allowed to sleep, as she was getting warm and breathing 
well. About nine a.m. she seemed quite well. She left the 
hospital two days afterwards, not having had a bad symptom. 
The chief difficulty experienced in applying Dr. Silvester's 
method was in overcoming the extreme rigidity of the muscles. 
—Lancet, May 5, 1866, p. 483. 



112.-0N THE ACTION OP FUNGI IN THE PRODUCTION OP 
DISEASE. 

By Dr. Tubuey Fox. 
[There are many questions connected with the action of fungi 
in the production of disease which are most interesting as well 
as important. Thus it is questionable whether these so-called 
parasites are vegetable or not in nature, and whether they are 
distinct species, or only varieties of one species. It is now 
admitted by all that the fungi are really of a vegetable nature, 
and that their germs are derived from the exterior.] 

The mode of entry of the Fwngus hvto the System. — There is no 
difficulty in accounting for the access of germs to living bodies, 
wr these germs are freely distributed and disseminated in the 
air. The best illustration of this fact may be noted in the ex- 
periments of M. Bazin (Gazette M^d. de Paris, July 30, 1864), 
which consisted in passing currents of air over the head of a 
favus patient, and thence over the open mouth of a jar contain- 
ing ice. The ice cooled the air, causing the deposition of 
nioisture, in the drops of which the achorion sporules were 
detected. The same thing may be shown by holding a mois- 
tened glass slip near the head of a patient, and just rubbing his 
scalp freely. Of course, actual contact is much more effectual 
in the implantation of germs. But, without delay, let us sup- 
pose that the sporular elements find their way to the human 
surface ; how get they deeply into the tissues ? In various 
J[ays probably- Let us take a general sketch. The greater 
the degree of moisture and heat, the better is the chance of 
entree. 

> I'irst of all, the fungus elements may enter by fissures or 
iiatural orifices ; for example, in ordinary ringworm the sporules 
lodge themselves at the opening of the hair follicles, and pre- 
fjiiitly get beneath the epithelial scales. We shall see, directly, 
how. A. great many experiments have been made at different 
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times, upon this point, in the case of plants. De Baiy (Die 
gegenwartig heirschende Kartoffelkrankheit, ihre ursache tind 
ihre Verhutung. Leipsic, 1861), found that, in terminal fila- 
ments of potato mould, so-called zoospores were formed, which 
bud, protrude filaments forming a mycelium which has the 
power '* of penetrating the cellular tissue in twelve hours, and 
when established there it bursts through the stomata of the 
leaves.'' This "boring" operation is quite likely to occur, 
especially where the structures are diseased : as, for example, 
the muscardine in silkworm, in diseased mucous surfaces or epi- 
thelial changes ; here the entrance by continuity is easily accom- 
plished by the growing filament. It has been supposed that 
mycelium may get within the shaft of the hair in some part of 
its course, in this way. I do not believe it. If a fungus finds an 
entrance, it is either through a cut end, a distinct fracture, or, 
what is usually the case, the sof4 growing root. A good deal of 
doubt has been expressed as to whether the spores could find 
their way into the interior of plants through the stomata. It 
seems pretty clear that the latter are not sufficiently large for 
the occurrence. There can be no question, however, that, in a 
large number of instances, the spores send out little processes, 
which get into the plant through the stomata. Here the recent 
experiments of De Bary help us again. They are noticed by- 
Mr. Cooke in his admirable popular work on microscopic fungi. 
This observer took a large number of common garden cress 
plants, placed their rot>ts in water containing zoospores, and 
though the formerbecame covered with these latter bodies, yet 
not a jot of evidence of penetration occurred. De Bary, how- 
ever, found that if the cotyledons or seed-leaves are watered 
with fluid containing zoospores, that slender tubes put out by 
the zoospores, enter the stomata, the terminal ends enlarge, 
branch out, and become the centres from which a ramifying 
mycelium is produced, which presently shows itself externally. 
De Bary tested 105 plants in like manner and under simUar cir- 
cumstances, with water free from zoospores, and without the 
production of any sign of rust in these. De Bary oondudes 
that plants are not infected by spores entering through the 
roots or leaves, but through the medium of the seed leaves of 
cotyledons. But it is probable that the fluid contents of the 
spore cells may be absorbed and give rise to disease. The Rev. 
Mr. Berkeley, several years ago, found that the germs of bunt 
placed in contact with seeds, infected them, without there being 
any evidence to show that any spore or mycelial thread bad 
effected an entrance. It seemed as if the granular fluid contents 
were taken up by the plant and caused mischief. It is possible 
that minute threads might have penetrated the seeds neverthe- 
less. There is, however, no difficulty in supposing the granalar 
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contents of spores (sporiiles) capable of reproducing the typical 
spore. . But, in the next place, there cannot be a donbt but 
that in the human subject the germs of the fungus tind their 
way to the roots of the hairs, and are carried bodily upwards 
into tbe shaft in the process of growth, developing as they go, 
till at last they degenerate and break up the tibrous structure 
in which they are. By analogy we should quite expect that 
such a thing is possible, and, indeed, of frequent occurrence in 
the case of the tender roots of plants ; and this is more hkely 
to happen when the contents of the original spore (which is as 
large as the spongiole cell) happen to be discharged by bursting. 
Moreover, it is quite clear that the germs of parasites enter at a 
much earlier period than we are apt to imagine, and lie dormant, 
brooding mischief till the favourable opportunity arrives. De 
Bary proved this in the case of the white rust (cystopus) which 
hybemates as it were in the sub-epidermal structures during 
the winter, till the spring arrives. In addition, the fungi 
''make head," so to speak, into structures in virtue of the 
chemical action which they set up. This is best seen in 
the hard structures of animals. Carbonic acid is given off at 
the terminal cells. This dissolves the lime of the shell and 
allows the parasite to effect an entrance most easily. The 
experiments of Wittich, quoted by Robin, all tell in the same 
direction. Panceri has come to the conclusion, however, that, 
in the case of the egg, the minute germs effect an introduction 
through minute microscopic holes which exist in the shell. 
Lastly, traumatic lesions afford an easy channel for the convey- 
ance of fungi to deep structures. This is what happens in the 
mycetoma or fungus foot of India. 

We have then, as modes of entrance — (1.) That throntrh 
natural orifices ; (2.) That in which the growing force forces the 
mycelial thread beneath the layers of the superficial tissues ; 
(3.) That in which processes shoot out from the spore and enter 
by such openings asstomata ; (4.) That where the cell contents 
are absorbed ; (5.) That in which the spores are carried bodily 
inwards by growing parts ; or (6.) dissolve away the opposing 
structurfts by chemical action ; or (7.) enter by traumatic lesions. 
In each and every instance the germs of parasites are derived 
ab eodemo and not generated spordaneously. 

There are some special circumstances that deserve comment. 
It has been asserted that microscopic entophytes have been 
discovered in close cavities utterly ctft off from communication 
with the external air. But these instances are open to grave 
objection ; fungi have been found in the fluid of the ventricles 
of the brain, which, however, was allowed to stand all night 
exposed before it was examined. Again, it is asserted that in 
the kidneys the like has been found. This is open to exactly 
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the same objeudtm. The case of the egg parasite has been 
explained away by Panceri ; and it has yet to be shown, sup- 
posing the urine has ever during life contained fungus elements, 
that air cannot enter the bladder. The case of germs of vege- 
table nature in the blood current presents some difficulty ; but 
even here the most considerable caution is needed. We know- 
that fungi spring up with enormous rapidity ; and it must be 
proved that those spores and mycelia are present at the moment 
of" death, nay daring life, before we can give credence to any 
theory which asserts that they have been present and introduced 
during life, and not by a communication with the external air. 
It is still a ques.tion whether the endosmotic action of the villi 
may not be able to account for the presence of cryptogams in the 
blood current. As far as the facts of vegetable parasitism go, 
we are bound to deny any such occurrence. And, upon an^o- 
gical grounds, I venture to assert that the entozoa found in 
muscle, which have lately caused no little sensation, are not 
vegetable in nature. Should they be proved so, it will entirely 
alter the whole subject of vegetable parasitism; for we are 
justified at present in asserting that there is probably no known 
instance of a growing plant in any situation not in direct or 
possible communication with the air. I am bound to say that 
Dr. Thudicum believes in the vegetable nature (see Keport of 
Medical Officer of Privy CouncQ for 1866) of the rinderpest 
entozoa (?). 

I pass to the consideration of the part played by fungi in 
diseased states. Two theories the most opposite in intention 
have been held by writers and others, so opposed that really 
the conclusion is forced upon one that both must be wrong and 
a middle belief correct. Whilst one batch of inquirers affirms 
that parasites are accidental, another contends that they are 
the essential cause of those diseased conditions found in 
** association '* with their growth. Ehrenberg, in speaking of 
organized parasites at a time when the exact nature of many of 
them was indistinctly recognised, said, 'Hhat there is more 
cause for wonder at the limitation of their effects by the actions 
of living bodies they inhabit, than at any morbid effects they 
appear actually to produce." It must first of all be noted that 
there are certain conditions which are peculiarly favourable to 
the growth of vegetable parasites. The latter are ubiquitous, 
capable of resisting the action of heat, cold, and decomposition, 
have a tremendous and rapid power of increase, and will remain 
for a very long time in a state of inactivity ; yet, notwithstand- 
ing all this facility, there are certain states of organisms against 
wliich they fail; which wUl somehow resist their inroad and 
attacks ; and it is now clear that though parasites may for the 
moment get a temporary hold, yet they will not flourish upon a 
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typically healthy surface. This is a fundamental truism that 
must be observed in reference to therapeutics. For rusts and 
mildews prevail in direct ratio to the wetness of the season, or 
after drought, as in the pea or hop ; damp itself is very favour- 
able, and where there is much drought the vigour and the 
circulation of plants are diminished very considerably. When 
plants are very ripe also, there is a less degree of vitality 
present, in consequence of the cessation in great extent of the 
circulation and vital connexion between the fruit and the stem. 
The same thing holds good in every instance where animals, 
plants, or men are attacked. We may instance the case of mus- 
cardine. The experiments of Claude Bernard also showed that 
frogs kept in captivity got out of order, and aphthous conditions 
arose. A healthy frog brought near its diseased fellows '^set 
contagion at defiance," but unhealthy frogs were at once attacked 
by the vegetation flourishing on the aphthous surfaces of others; 
and the case of favus in man, or scab in sheep, of which an 
account may be seen in the Gardener's Chronicle for April 24, 
1864, is illustrative of the fact under notice. 

There is always a certain resistent power about all healthy 
living beings ; and a certain amount of fungus, however it acts, 
may be present without giving rise to what one can possibly 
call disease. In young life, of course, one would expect that 
fungi would obtain a hold more effectually than in old life ; and 
it is very remarkable that the white rust before referred to, 
according to De Bary's experiments, should effect an entrance 
into the system of the garden cress, by attacking the young 
leaves or cotyledons. The young and tender stage becomes an 
easy prey; and this is exactly what we find in the human 
subject, the young being most liable to ringworm. 

Taking all things into consideration, it is clear that parasitic 
disease, or — ^as I have named it generically ^iriea, — cannot be 
explained by either of the conflicting theories I have referred 
to, but consists of three distinct components, which must be 
recognised, if the physician would cure his patient well and 
quickly. 

1. A certain state of soil : in spewing of the polymorphism 
of fung^, I noticed that each fungus appeared to require each 
its special kind of pabulum. 

2. The access of air, and the presence of heat and moisture, 
— ^the conditions necessary to support the life of fungus. And, 

3. The introduction from without to and action upon the 
body of the vegetable germs. 

The first and second will be passed over without comment : 
my remarks are specially intended to define the action of the 
parasite in the production of diseased states. Now fungi are 
not *' accidental" and unimportant, but act in several distinct 
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ways when once they take hold and grow upon the surface. 
This is ini])ortant ; if we insist upon some one modus opera7tdi, 
we shall assuredly find r>ur p<isition utterly untenable. They 
act then (often in more than one way in the same instance be it 
remembered), — 

Firstly J inecha.nically. — If you simply rub into the surface 
some of the fungus elements, in many cases you get what we 
know as irritation. This is seen in the ordinary herpetic 
ringworm of the surface, where the mycelial threads range 
over the skin beneath the epidermis and lead to erythema, <fec. 
A very remarkable case is recorded by Dr. Kennedy of Dublin, 
in which a quantity of flax powder was inhaJed by a lad who 
became attacked with measles and peculiarly severe local 
dyspnoeal symptoms, evidently dependant upon the direct 
mechanical irritation exerted by the fungus elements. In the 
case of mildew of plants the same thing is seen, the threads of 
the mycelium grow and force asunder the tender stractares 
near it. Now, it is this mechanical action exerted by the grow- 
ing force which is at work, especially in ringworm. The fungus 
finds its way to the sub-epidermal space, from thence to the 
hair follicle, irritating and interfering mechanically with the 
growing parts, enters into the hair, and by its increase and 
development simply splits up the hair shaft, appropriating also 
its juices, and rendering it all the more brittle, and therefore 
the more easily destructible. To declare in such a case that 
the parasite is accidental in any sense of the word is to tutu a 
deaf ear to the plainest voice of facts ; but this very action can 
be isolated. I have performed a good many experiments at 
different times with diseased hairs out of the body, and occa- 
sion9,11y it is possible to get a hair containing spores, which 
spores will germinate and actually produce the splitting up of 
the hair, and the other changes that are observed in ringworm. 
In fact, to produce the lesion of ri/figworm oui of the body. In 
those instances in which the mycelium abounds, the epitbeliam 
seems to suffer particularly. On the mucous surfaces there are 
no such structures as hairs which form a lodgement, so to speak, 
for the fungi, and hence ho marked results are visible. The 
cells of the tissues are invaded and destroyed, the mycelial 
phase abounds and ramifies in the secretion, and not in the 
tissues themselves ; but there is the same capability of damaging 
when parasites attack only the internal surfaces. If we would 
wish for examples of the enormity of the force exerted by a 
growing fungus we have only to confine some of the more ordi- 
nary varieties and see the result. Now, it so happens that no 
other agent can produce in disease the same kind of action as 
that exerted by a growing fungus, —such as splits up the hairs in 
the way in which this is observed in tinea ; and it is this state 
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of things which I regard as the pathognomonic lesion of ring- 
worm, viz., the mechanical action of the parasitq upon the hair 
and epithelium, in connexion with other minor changes. 

One word as to definition. T use the word tinea as the generic 
term, and particularize each variety by the terms favosa, ton- 
surans, sycosis, vesicolor, circinata, <&:c. The tinea signfying 
especially the diseased state of tlie hair and epithelium. Now, 
take the case of sycosis, which means inflammation of the fol- 
licles of the chin and lips. It may not be caused by a parasite ; 
but undoubtedly cases are sometimes caused by a fungus, and 
these I called tinea sycosis. Again, tinea circinata means the 
parasitic herpes circinatus, and tinea decalvans the baldness 
produced by the fungus (microsporon Audouini), as distinguished 
from alopecia, non-parasitic baldness, the result of many dif- 
ferent causes. The terra tinea is very distinctive. 

Secondly^ Fmufi act by ividiidng local chemical cha'nge. — They 
absorb oxygen and give out carbonic acid, and, as has been 
before observed they hereby secure to themselves the power of 
penetrating calcareous structures. In addition, a large amount 
t)f gas is evolved as in cases of sarcinal disease. Moreover, they 
lead to fatty degeneration. If any one will take the trouble to 
examine carefully some of the old stubs in favus, he will notice 
a certain amount of fatty changes going on in the cell structures. 
£«moye a hair of this kind loaded with sporules, and get the 
latter to germinate, and the fatty alteration goes on at a rapid 
rate, till after a time a large quantity of crystalline fat is pro- 
duced. Now, this will not happen unless the fungus germinate ; 
but happening, it is worked out in accordance with the views 
lately put forth by Dr. Bence Jones, and was expressed in 
precise terms in my book on parasitic diseases. It has been 
remarked by many observers that fat is always present in con- 
siderable amount in connexion with the development of fungi 
M. Signol believed that fat very much favoured the develop- 
ment of bacteridia. Perhaps the very best exemplification of 
the association of fatty change with parasitism is that afforded 
by the case of the madura foot, where the oily matter is so very 
abundant. The tissues degenerate, and the cr3rstalline fat is so 
Taried and peculiar as to have actually misled observers into 
the belief that it was a form of fungus. Now, it becomes 
a question whether fat assists the development of fungi, or 
whether the latter attract fatty matter, the fungus forming a 
centre of attraction for crystallization, or the fatty change be 
the result of crsrptogamic growth. I adhere to my original 
belief, and Dr. Oaixter is of the same opinion, that the fatty 
change is coincident with and a consequence of the growth of 
fungi. Nitrogenized and other matter becomes fatty in this 
way very re^ily. Of course, under such circumstances the 
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fungi become a centre of attraction for the fat. It ia a chemi- 
cal action entirely, as far as the degeneration is concerned ; a 
process of oxidation which the fungus induces under favourable 
circumstances in connexion with the performance of its own 
vital functions. 

Thirdly, Fmigi ac^ as conveyers of poison. — This is a mode of 
influence which has been altogether disregarded by observers. 
If the endogenous pus cell can convey the noxious poison of an 
acute disease, why may not the elements of a fungus act in a 
similar capacity? Recent research has shown that all fungi 
exhibit great transportability. Now, what action have the cells 
afloat in the air of hospitals during the time of epidemics, such, 
for instance, as cholera (see Dr. Thomson's Observations at St. 
Thomas's in 1864) ; may they not take the virus of a hospital 
gangrene from one patient to another, acting the part of a fomes 
in the very same way, comparatively speaking, that man him- 
self does? Suppose we inoculate with fungus elements, it is 
clear that in some instances symptoms ensue (as in Dr. Kennedy's 
and Salisbury's cases) before the onset of local symptoms. 
Again, the fungus elements would appear to be most active in 
their early stage, that is to say, when the poison produced 
simultaneously with their development is in its freshest and 
most active condition. Again, respirators in epidemics have 
been found to be efficacious. And, lastly, direct experiments, 
upon plants especially, have shown that disease may be pro- 
duced by the contact of fungus elements, when there is not a 
particle of evidence to prove that sporules, spores, or mycelial 
threads have entered the organism of such plants, but where 
there is the greatest probability that the granular and fiuid 
contents may be the poisonous compound which, when absorbed, 
gives rise to the subsequent malady. It is not unlikely that in 
catarrh and influenza especially such a conveying property may 
be at work. We have the strongest possible amount of analo- 
gical evidence in regard to animal life, comprehende<i in all the 
details of the " animalculss theory of disease," — a doctrine that 
may be pooh-poohed by some, but which must erelong be fairly 
discussed. One might give a great deal of very interesting 
matter under this head. Those who are interested in the sub- 
ject should read Sir Henry Holland's article in his Medical 
jS^otes and Reflections, 4th edition, I think, on the Animalcule 
Theory of Life, and to Dr. Daubeny^s essay in one of the 
volumes of the Edinburgh Philosophical Journal, some few 
years back. The occurrence of epidemics, be it noted, more- 
over is often associated with the peculiar prevalence of various 
moulds and mildews, — a source of terror and superstitiooa 
horror in bygone time, which gave rise to the idea of a raining 
of blood Plntarch r^er to such an oocuirenoe in the plague ci 
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Borne. Hecker, in his work on the Epidems of the Middle 
Ages, also associates i<t with tlie disasters of 789 and 959. The 
spots were actually observed on garments, and called lepra 
vestium; dgnacula was another term. In 1502 and 1503, it 
again frightened everybody. Agricola was certainly one of the 
first to give a rational explanation, he attributing it to the 
appearance of a lichen. The fungi attacked walls, bread, cheese, 
meat even, and garments, in Yenetia, in 1819, and also articles 
of food, and garments, and all fruits, during the years following 
to 1829. And is there not something similar observable now- 
a-days ? Have we not had some very remarkable and severe 
epidemics, and have not fnngi been remarkably abundant on 
vegetation ? I will not theorise, but merely just draw attention 
to the coincidence. The particular action of fungi now under 
notice will perhaps be better appreciated in connexion with 
that now to be described. 

Fourthly, which, looks upon these organisms as developers of 
poison, and comprehends Dr. Richardson's forsaken theory of 
zymosis, — a doctrine that appears to me most satisfactory. It 
has been suggested at different times by one and another obser- 
ver that the fungi themselves induce change actually vn the 
circulating current sufficient to account for disease, either by 
setting up a kind of fermentative action in the blood, giving 
rise to the production of a specific compound, — ^a poison, in 
fact, just in like way to that which happens in ordinary fermenta- 
tion, or setting up change by catalysis, — a wonderful enigma. 
Others affirm that no poison is produced in the body itself, but 
that the fungus helps out its increase when once introduced 
into the system. For my own part I cannot believe that any 
very important change could be induced by the growth of fungi 
in the blood current. The presence of air is so verv necessary ; 
and not only mere presence, but such as is implied by a direct 
communication between the growing vegetation and the external 
air. Outside the body, or in the cavities which communicate 
with the air, many very important and frequent changes are 
induced without a doubt. 

Dr. Salisbury is a careful observer. He declares, and as far 
as I know holds to his opinion, that a form of disease, if not 
identical, at any rate very like measles, results umder certain 
circumstances from the inoculation of the fungus of wheat 
straw. Dr. Kennedy has given confirmatory evidence. Does 
the fungus per se produce the result, or is it a conveyer, or is it 
the producer of the poison outside the body in the musty straw ? 

Dr. Bichardson, quoted by the late Dr. Barker of Bedford, 
records the onset of erysipelatous mischief from a like cause. 
In France the most serious inflammatory mischiefs of veins and 
lymphatics have followed wounds inflicted with instruments 
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used to cut ofif the diseased viDe-shoots. Dr. Collin, the medical 
inspector of the waters of the St. Honors, Nievre, records even 
fatal results. MM. Demartes and Bouchd of Vitrany have also 
investigated this subject, and conclude that the oidium can 
produce such mischief, but they suggest some sort of coincidence 
between the special development of the oidium and the occurrence 
in greater frequency of inflammatory disease. It is to be hoped 
that the French Academy will, now it has taken note of the 
subject, enter into a full investigation of it. It is true that ill 
effect does not always follow experiments with the oidium. 
MM. Speneux and Letellier failed to produce anything beyond 
a little redness and irritation by inoculating people with the 
rasping of leaves diseased by the odium (Pract. Jour, of Med, 
and Surgery, iNov. 1864) ; and MM. Leplat and Taillard on 
the one, and M. Wertheim on the other hand, came to oppo- 
site Jesuits by injecting fungus elements into veins of dogs 
and other animals. There can be no questioning that some 
fungi are more hurtful than others, and much depends upon the 
concomitant conditions. The arunda donax, the large red reed of 
the south of Europe, is attacked by a black rust, and those who 
cut the reeds suffer from very violent headaches ; it is affirmed 
by M. Michel that the spores produce a papular rash on the face, 
with much swelling, and a good many serious general symptoms 
(Yearbook, 1861-2). It would seem that the fungus, per sc, is 
not sufficient, but that there is something in addition which is 
intimately connected with the vitality of the fungus. This 
would seem to be taught by the case of bacteridia. Whatever 
they be, no injurious results happen unless the medium itself in 
which they exist contain some peculiar virulence of its own. 
Just as in the case of inflammatory attacks caused by oidial 
inoculation. The power of vegetable organisms to induce 
transformation, which must of course be accompanied by dis- 
tinct chemical change, has been well exemplified by an experi- 
ment of M. Lemaire, who took some beans, placed them on 
a moist sponge, and found that bacteridia soon sprang up, 
before germination, being succeeded by monads and vibri- 
ones; and the like happened after the soil used had been 
heated to a red heat. Now, if a small quantity of phenic acid 
(which has the property of suspending infusorial development) 
was added, the germination came to a standstill until the phenic 
acid evaporated, when it recommenced. M. Pasteur's experi- 
ments on acetic fermentation tend to the like result ; ana M. 
Tr^ul's observations lead to the belief that the change induced 
in solutions by fungi, as in the case of alcoholic fermentation, 
depends upon the performance of the nutritive act of the 
vegetable cell. The fact is, the fungus, when growing, necessarily 
decomposes the medium, and induces chemical change, whilst 
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tlie restilt depends upon the composition of the material acted 
upon. In lj]ke manner, it is conceivable that the fungus of 
wheat straw acts upon the juices of the stem, producing some 
subtile compound ; bacteridia do the same in sang de rate and 
the oidium in the vine disease. 

It has been supposed that the poisons of measles, influenza, 
cholera, nay, asthma, and some other acute diseases, may be 
produced in the way indicated ; but it must be remembered that 
two or more of the modes of action already noticed may be con- 
joined ; that is to say, a fungus may act mechanically as a con- 
veyer and developer of poison at the same time, and in one case. 
But not only acute but chronic diseases are produced. I refer 
to the large class of instances in which vegetable parasites induce 
slow changes of deleterious nature in articles of diet, giving rise 
t«» " ergotism." Bad grain, bad potatoes, bad rice, bad maize, 
are illustrative. The late Russian epidemic, the Irish fevei-s, 
pellagra in Lombardy, gangrene in sheep and beasts, ergotism 
in horses, have all been regarded as taking origin especially from 
the play of ergotized foods. In the group of chronic maladies 
the material acted upon by the fungus is a solid. The access of 
air is not so perfect nor so free ; the moisture is considerably 
less ; all of which tends in great measure to account for the dif- 
ference of the quality of the resultant morbid product. The 
productiveness of grain so infested is considerably lowered. 
Sir H. Davy proved this long ago. He found that diseased 
wheat yielded from 21 to 65 per cent, of nutritious matter 
a;<ainst the 95 per cent of the healthy grain. It has been sug- 
gested at various times that the degeneration of rice bv parasitic 
action gives rise to the foru^ation of products which occasion 
very severe symptoms of intestinal irritation, resembling dysen- 
tery, and that oedema of the leg often follows. And it 1b not 
unlikely that the many peculiar ulcerative conditions of the 
lower extremities are favoured by the quality of food and in- 
duced in like manner. The diminution in the productiveness 
of the silkworm aflfeeted by muscardine affords a capital instance 
of analogical occurrence. The statistics issued by the Chamber 
of Commerce of Turin show that although formerly about some 
650,000 myriagrammes of cocoons were produced in the country, 
in 1864 there were 525,000, and last year 283,000 only. I have 
been paying some little attention to the case of mildewed cotton, 
— hunting after ilhistratwe facts, — and I find that the germs of 
roildevr are really present in the cotton in its rough state, as 
sold in the market before it reaches the manufacturer. It of 
course is possible that the processes through which it passes in 
the hands of the latter may destroy all the vitality of the fungi, 
but this is not certain ; but if it really does, still the fact of the 
presence of mildewed germs in vigour would imply the existence 
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of a certain dtigree of deterioration in the actual fibre itself, per- 
liaps induced by the bad cultivation or growing of the original 
plant,— a point of no mean interest to the merchant. It would 
make the tibre less able to resist the action of the size and other 
agents used in the manufacture into stuffs. 

I have spoken of things going on outside the body, and then 
introduced to it ; but within a recent time, certain facts have 
come to hand showing that under special conditions, though 
good food be taken into the stomach, yet, in the digestive tract, 
changes of objectionable character may be induced by the agency 
of fungi. I have to quote Dr. Salisbury again as my authority. 
He believes that chronic diarrhoea in the army is caused in this 
way (see the Report of the Surgeon-general of Ohio, in the 
Araer. Jour, of Med. Sciences, 1866). Wherever there is a poor 
amylaceous diet, and there be retention of the food, the torola, 
almost always present, grows, and in so doing induces fermenta- 
tive changes, with the evolution of gas,-^the production of intes- 
tinal irritation and diarrhoea, — the torula vegetating into a 
myceliated " algoid " mass, which may be observed in the faeces ; 
and it appears that its amount is in direct relation to the 
severity of the disease ; the production of sugar being rapid and 
detectable in the mucous tissues. The green stools of children 
are so produced, and Dr. Salisbury thinks also that semi-para- 
lytic symptoms ensue. The case of saroinal disease is on a par 
entirely ; deranged digestion, detention of food, the presence of 
penicillium, and the evolution of gas with the formation of aar- 
cinse ; vomiting is the result of gastric, as diarrhoea that of 
intestinal irritation. The stomach in the former, and the intes- 
tines in the latter, getting semi-paralysed, at least losing tone 
and getting relaxed. In both cases there is the mechanical 
action of the fungus and the induction of chemical changes 
within the body. The case of diseased foods is one of sur- 
passing consequence, and deserves all the attention we can 
afford to it. 

The quality and character of the poisons or products of this 
fermentative act are matters of no little interest. Dr. Kichard- 
son has lately deserted the ^motic, and given his adhesion to a 
new theory, which regards the poisons as of an alkaloid character, 
— basing this position upon the supposed isolation of the pysemic 
poison ; however, further experiment is needed to establish the 
truth of the new doctrine. If the poison otf so-called sgrmotic 
diseases be chemically inorganic, how comes it that nothing of 
the kind can be obtained by chemical analysis ? The diffiision 
and spread of disease is opposed also to such a view. There is 
a power of fticrement about these viruses which is very marvel- 
lous and peculiar. There is also a vital principle or act which 
iji very distinct. Another feature worth notice is this, that the 
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effect of the poison does not seem to be, as is the case witL mere 
cfaeniical agents, proportionate to the dose, so to speak, font to 
the peculiar virulency, which Taries as much as the state of the 
nutrition of the organism acted upon. The viruses certainly, 
as to their characters, vary considerably, and are not, definite in 
the way that we would expect if they were of an alkaloid nature. 
Index^endently even of these kinds of influence already noticed, 
fungi, in the tifth place, would seem to possess inherent noxious 
qnalities in some cases. Just as insects have the power of 
producing special poisons, so may fungi in a much less degree. 
The anamita muscaria affords a resinous principle, which 
chemists isolate. In other cases — ^for example, the mushroom 
— ^there is evidently an alkaloid, as MM. Sicard and Schoras 
have shown (Journal de Pharmacie, 1865); but the action of it 
IS different from that of viruses altogether. 

Now I have mentioned five different ways in which fungi may 
act ; and these may be summed up as follow, being divided into 
those which are direct and indirect. Directly, they may act 
mechanically, or by inducing local chemical change ; indirectly, 
by bringing about changes in substances out of the body, which 
are brought to influence the latter ; by setting up a kind of fer- 
meutative action in part due to the oxidation consequent upon 
the nutritive changes in the plant, or by giving rise to products 
having an acute or a chronic action, and whose nature is at pre- 
sent a matter of doubt. 

And now I am prepared to meet the hypothesis tliat parasitic 
disease has nothing essential to do with the development of 
parasites. Mr. Hunt takes the boldest view in the ranks of the 
opposition, declaring that the causes of parasitic disease are 
four, and four only, — uncleanliness, atmosph^ic impurities, 
deficient exercise, and contagion. I take my stand upon the 
mechanical action of fungi, and the induction of fatty changes^ 
and defy any one to shake me the least from my footing. Mr. 
Hunt states that the above four conditions ^* poison the blood, 
producing not only their immediate effects in the form of para- 
sitic skin diseases, but laying the foundation probably of more 
serious disorders, manifested in after life by the presence of 
lumbrici, ascarides, tape-wcnrm, pedicuU, fungi, hydatids, tuber- 
cles, and perhaps cancerous germs, in the various oi^anisms." 
What does this mean ? That these varied mischiefs have not 
each their proper cause, but arise from one and the same in- 
fluence. This is surely either subversion of the logical defini- 
tion of cause — unconditional sequence — ^which is so tenaciously 
upheld and received as our only true belief. I grant that the four 
states lower the nutrition of the system,- and make it more fit 
for parasitic growth ; this is only one item of the total. The 
true state of the case I take to be this. That there is a neces- 
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sary nidus, which is exalted by some into the position of tbe 
supreme disease, to the negation of any and every effect pro- 
duced by the fungus itself, which finds the soil congenial, — a 
soil associated with bad living, and bad hygiene of all kinds ; 
the fungus growing acts in the various ways already detailed ; 
in ordinary cutaneous affections, the effect upon the hair and 
epithelium (mechanical and chemical) being pathognomonic. 
Parasitic disease, then, is a composite affair, consisting^ of 
mal-nutrition, a growing parasite, and certain effects of such 
growth. 

There is yet one category of facts that needs a word or two of 
comment, viz., the comparative pathology or the intertransmis- 
sion of parasitic (vegetable) miUadies. In addition to wbat I 
have given in my work, a good deal of information has been 
accumulating. It is now admitted that the transmission of the 
common ringworm of the surface from animals to man is very 
common. I am informed upon good authority that this is of 
very frequent occurrence in Australia, the milkers of cows espe- 
cially being largely affected. Professor Gerlach (abstract in Ed. 
Vet. Rev., vol. ii.) has noticed it in dogs, horses, and oxen, 
and in man, but the sheep and pig seem to offer exception. 
Dr. Frazer (Dub. Quart. Journ. of Med. Science, May 1865) 
contributed a paper, ** Remarks on a Common Herpetic Epi- 
zootic Affection, and on its alleged frequent Transmission to tne 
Human Subject," containing cases. This gentleman quotes 
Mr. Brady, and Mr. Whitla, in reference to other instances. 
Dr. Fehr has noticed in Switzerland the transmission from cattle 
to man. I can confirm by my own experience the truth of these 
statements. I do not mention any old cases, such as mice, 
affecting man ; but my friend Dr. Allchin informs me that he 
has seen the transmission of mange from a cat to a child. 

Now, I might argue just in like manner in regard to the 
animal parasites. The two classes of cases are mutually illus- 
trative of each other's modtts operandi. I take the case of 
scabies. The acarus demands a suitable soil It has been 
pretty well shown, in animals especially, that acari will not 
grow on all surfaces, but only on those whose hygienic condi- 
tion we have reason to know from the circumstances that have 
been at play is not that of health. The limit of variation is by 
no means made out in the case of the animal parasites. The 
relations of acari on bodies generally is being canvassed, espe- 
cially by German writers. The mode of entiy has an analogy 
also. There is the same difference of opinion as to whether the 
acari are accidentals or veroe catisce; but there is plenty of 
evidence to indicate .the iraction as mechanical irritants, and as 
the possible developers of irritant products. But these points 
I cannot now enter upou. 
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The matter of the action of fungi is a large and wide one ; 
already we see enough to show that the studious inquirer will 
be amply repaid if he tread carefully the somewhat now uncer- 
tain path before him, and the promising indications of success 
are many. — Edinburgh Med. Jmimal, ApHl 1866, p. 876. 



113.— OBSTRUCTION OP THE BOWELS, SUCCESSFULLY 
TREATED BY THE USE OF THE STOMACH PUMP. 

By Dr. Ebknezeb Fleming, Stranraer, Wigtonshire. 

[The patient was 59 years of age. Previous to the present 
illness he had three different attacks of obstruction of the bowels, 
in one of which, after the desired relief, gout appeared in the 
great toe of his left foot. In November 1865 obstruction again 
occurred and did not yield to any aperients tried, nor yet to 
injections. The pain was very severe and paroxysmal, and 
vomiting constant ; pulse 72, of good volume. Abdomen much 
distended. Dr. Dickson, of Newton Stewart, and Dr. Fleming 
saw the case together.] 

We agreed first to inject a quantity of soap and warm water, 
by means of the long tube attached to the stomach pump. The 
tube, measuring a yard long, passed freely and without pain 
its whole length, but from the distended state of abdomen, the 
injected fluid caused considerable uneasiness. It was retained. 
A small quantity of frothy mucus was passed. No other result. 
The following pills were prescribed, to be used during the 
night : — 1^, Sub. mur. hyd. gr. xij., ext. hyosy. gf. xviij. M. et 
div. in pil. xii. One every three houra. Abdomen to be well 
fomented and rubbed with ung. hydr. mit. 

26th, 12 noon. Dr. D. White, of Whithorn, who had attended 
Mr. S. in some of the former attacks, was now associated with 
us in the case. No vomiting since last night ; abdomen more 
distended ; other symptoms unchanged. We agreed again to 
pass the long tube, and throw into the colon a pint of infusion 
of salts and senna, with ^s. ol. terbinthina). Betained, but 
no result. 4. p.m. Distension of abdomen much increased, so 
as to impede respiration ; pulse continued good. Hab. pulv. 
jalapse ver., Qi]. 6 p.m. Repeated last injection, with addition 
of tinct. assafoetidad, 3ij. The ordinary enema apparatus was 
on this occasion used. After an ineffectual attempt at the night 
chair, the pulse suddenly increased to 132, and became feeble ; 
respirations 48 ; abdomen distended to its utmost limit ; out- 
line of colon distinctly perceptible. The symptoms now became 
more and more alarming. We thought of putting patient into 
a warm bath, and dashing a pitcher of cold water over the 
abdomen, but he became so depressed that we could not attempt 
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it. Dr. Dickaott suggested that the long tube should be passed ^ 
with the hope of di awing away flatus. At our subsequent deli- 
berations this gave the cue to our agreeing to pass the tube into 
the colon, and applying the stomach-pump, to try whether it 
would relieve the distension. 10 p.m. The long tube being 
attached to the pump, as for emptying the stomach, I again 
passed it its whole length without difficulty into the colon. The 
lirst result of the syringe was to bring away flatus, then semi- 
fluid feaces until a wash-basin was filled. Dr. White suppoi-ted 
the tense abdomen, and he felt it distinctly subsiding nnder 
each action of the syringe. Complete relief was immediately 
experienced. Habent ol. ricini Jj. During the night the bowels 
were two or three times very copiously relieved, and all the 
severe symptoms subsided. Next day gout appeared on great 
the of left foot (as on a previous attack), for which he was 
treated by Dr. Dickson. 

A letter, dated 6th inst., from Mr. S., now residing in a 
distant part of the country, informs me that he is keeping well, 
but that he requires to take great care, and adds, "My left foot 
still looks gouty, and swells slightly in the evening." 

Remarks. — The progress of the case corroborated our opinion 
that the cause of the attack was gout seizing upon some part of 
the bowel, causing primary contraction, but more extensive 
dilatation. Dr. Wood, of America, in his first volume of Practice 
of Medicine, refers to such cases of obstruction of the bowels, 
and considers them less dangerous than other forms. In this 
particular case, however, rhe symptoms became so alarming^ 
and the ordinary treatment so inefficient, that we all felt that 
at any moment fatal inflammatory action might set in. In oar 
experience or course of reading, none of us had ever seen or 
even heard of the stomach pump being used in this way ; 
but it is very probable that other Practitioners have applied 
it similarly, although I have not been able to find a pub- 
lished case. Before reporting this case, I intended to have 
more experience of this application of the operation. Such 
cases, however, do not often occur in a country practice ; and 
should similar cases be treated on this principle by other Prac- 
titioners after the failure of the ordinary routine of treatment, 
I should be much obliged by receiving brief reports of the 
result. In mechanical occlusion of the bowel, whether caused 
by intussusception, twist, internal hernia, tumour, gallstone, or 
structural change, this operation would most probably fail ; but 
in many cases of obstruction we cannot determine the real cause 
during life ; and other means having failed, the stomach pump 
might be applied as herein recx>m mended — viz., to inject a warm 
fluid as a solvent or diluent, allow it to remain two or three 
hours, revei-se action of pump, and eject— with the hope that 
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in the worst forms of obstruction it is possible, and in the 
simple forms probable, that it will be successful. — Med, Timen 
and Gazette^ April 21, 1866, p. 414. 



114.— ON THE SPHYGMOGRAPH. 
By the Editou of the Lancet. 

There are few things more interesting in the recent history of 
medicine than the remarkable ingenuity with which physical 
means of research have been brought to bear upon the hidden 
secrets of the body in health and disease. What the opthat- 
niosoope has done for the eye, and the laryngoscope for the 
larynx, the stethoscope and percusser have done for the hidden 
oi^ans of the chest. The thermometer, in the hands of Wun- 
derlich, Aitken, and Ringer, is beginning to tell us its own story 
in the diagnosis and prognosis of disease ; so that, for example, 
in the treatment of feyer the thermometer will at the fourth day 
establish an almost absolute diagnosis between typhus and 
typhoid fever. And a further instrument of precision, of 
remarkable beauty and wide range of usefulness, was on Wed- 
nesday evening last, brought prominently under the notice of 
En^h physicians by Dr. Anstie, at the Medical Society of 
London. The sphygmograph of M. Marey is an exquisitely 
designed instrument, by the aid of which the pulse is armed 
with a pen, and at every beat writes its own diagram, and 
registers its own characters. In this diagram each part of every 
revolution, or "beat** of the heart is recorded, so that the 
relation of the systole and diastole is inscribed in every curve, 
and the state of arterial tonicity on the one hand, and the 
impulsive power of the heart on the other, are automatically 
compared. The finger is substituted by an instrument of 
precision, which replaces impressions by recorded facts self- 
aualyzed. Dr. Anstie and Dr. Sanderson have for some time 
been pursuing a series of clinical and physiological observations 
by this instrument, and on this occasion Dr. Anstie discussed, 
by the aid of pulse-charts drawn to a large scale from the 
automatic register, some of the results of a clinical investigation 
by the aid of Marey's sphygmograph in the history of typhus 
and typhoid fever, and of the ephemeral fevers which occasion- 
ally simulate them. He seems to conclude that in both typhus 
aud typhoid fever it appears to be the universal rule that the 
pulse is aflfected in a way which indicates great reduction of the 
arterial tonicity. This indication is given, on the application 
of the sphygmograph, by pulse-curves, which present a nearly 
vertical line of ascent, an acute summit, a sudden descent, and 
a very marked dicrotism, or double-beat. The pulse, thus 
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strongly marked^ continues, at aU haurs of the dm/y during the 
Tfhole disease, up to the period of true convalescence. The 
prognosis seems to be always favourable as soon as the poise 
has returned to that normal type which indicates the restoration 
of arterial tonicity, even though for some time it remain rapid. 
On • the crmtrary, there appears to be always danger so long as 
the peculiar pulse remains. If, for instance, after the end of 
the third week in typhoid, or the second week in typhus, there 
is not a ccmsiderable alteration of the pulse-form in the direction 
of the normal type, dangerous sequela) may be feared. 

It contrasts with the peculiar type of pulse which, even 
from an early stage, distinguishes typhoid and typhus, the 
pulse in the fevers which we style **febricula " is not materially 
altered from the normal type, except as regards rapidity, even 
when much heat of skin and other decidedly febrile symptoms 
are present. 

It is believed by Marey, and Dr. Anstie's experience bo far 
seems to confirm it, that while typhus and typhoid fever (and 
also contagious erysipelas, purulent infection, low pneumonia, 
acute rheumatism, and delirium tremens) present the pulse c^ 
low arterial tonicity, the so-called true exanthemata — scarlatma, 
measles, small-pox, &c., show no such affectioo, at any rate in 
their early sta^e. This, if true, establishes a veary important 
point in dia^osis, besides indirectly affording excellent sug- 
gestions for the pathological investigation of fevers. 

These "points'' are not stated in a dogmatic manner by Dr. 
Anstie. They are results which appear fairly to issue from an 
extensive investigation (more especially of typhoid fever.) But 
it is certain that the co-operation of a large number of oaref nl 
and painstaking observers is necessary in order that the history 
of the pulse-form may be traced as completely as, for instance, 
Wunderlich has traced the history of temperatnre-cbangea in 
various fevers, which was only effected after 700 complete 
observations carefully conducte<i. At present, besides himself 
and Dr. Sanderson, to whom, indeed, the idea of the investi- 
gation was due, Dr. Anstie knew of none who has taken the 
matter up in this country. He determined, therefore, without 
loss of time, to direct the attention of English ph3rsioians to the 
immense field of fruitful observation which lies open to the 
investigation of observers who are willing to devote time and 
patience to the development of M. Marey's brilliant inv^ation. 
—Lancety Nov. 25, 1865, p. 599. 



115.— THERAPEUTICAL NOTES. 
There are symptoms met with in old persons which are often 
the precuBors of apoplexy, and which remind one of those thai 
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freqtieiitly portend insanity^ sach as dizzdn^ss in the head, 
confusion of ideas, and general embarrassment of the mental 
faculties. Dr. Headland, in treating snch cases in the out-patient 
department of the CJiaring-cross Hospitcd, finds that half -drachm 
doses of the solution of bichloride of mercury (L.P.) if given 
three times a day for three or four weeks, have a useful influence 
in removing these sensations. In the chronic bronchitis of the 
old, where there is great dyspnoea, accompanied by a dry stat« 
of tubes, he finds the tincture of stramonium, given in doses of 
ten minims, combined with other expectorants, very useful. In 
cases of excessive secretion, he finds no objection to the use of 
opium in half-drachm doses of the compound tincture of camphor. 
On the contrary, great relief results from the exhibition of this 
drug. In teenia, the result of his experience is that the oil 
of turpentine, combined with castor oil, three drachms of each, 
is a better remedy than the oil of male fern. The castor oil 
prevents those unpleasant head symptoms which are apt to 
arise if the turpentine is given alone. Turpentine he also finds 
very valuable m epilepsy. He gives it either in half -drachm 
doses three times a day, or in a single dose of three drachms at 
occaaional intervals, combined with an equal quantity of castor 
oiL The results of treatment of lepra and psoriasis, with five- 
minim doses of the liquor arsencalis three times daily, and the 
external use of the liquid pitch ointment, he finds very satis- 
factory indeed. The arsenic can be continued for months 
without any deleterious effects. If such should arise, Dr. 
Headland suspends this medicine, and gives bicarbonate of 
potash for a short time, when the symptoms of poisoning — ^rash, 
irritation of the bowels, <fec. — ^subside. In chorea, he has used 
nothing which has a better effect than iron. In chlorosis with 
suppressed menses, he finds the old Grifliths' mixture the best 
treatment, combined with half-ounce doses of the conipound 
decoction of aloes in the morning. — Lancet, Jan. 6, 1866, p. 8. 



116.— ON THE PHYSIOLOGICAL OPERATION OF THE 
PREPARATIONS OF IRON. 

By Dr. A. Sassb. 
Dr. Sasse, after making some remarks on the astringent 
properties of the preparations of iron, used both externally 
and internally, proceeds to discuss their chemical operation on 
the body. He considers them to be, like the blood-corpuscles, 
carriers of ozone, and therefore capable of replacing me cor- 
puscles. These bodies change the oxygen taken into the blood 
by respiration into ozone, and the common oxygen of the 
atmospljere is just as useful for breathing as so much nitrogen ; 
it must first be decomposed into the negative electric oxygen or 
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ozone, and the positive electric oxygen or antozone, and the 
foru^er operates as an immediately oxidizing agent. The ferru- 
ginous preparations only share with the blood-corpuscles this 
property of changing common oxygen into ozone, of giving oif 
this ozone to substances inclined to oxidation, and of again 
taking up oxygen, until all are decomposed or eliminated from 
the body. The iodide of potassium paper is coloured blue when 
brought in contact with a solution of a persalt of iron, or with 
blood mixed with water. From this similarity in reaction, 
Schonbein has concluded that peroxide of iron is composed of 
protoxide of iron and ozone. Ferruginous preparations resemble 
the blood-corpuscles also in this respect — that they change the 
positive electric antozone into azone. Since the preparations 
of iron act altogether like the blood-corpuscles in relation 
to oxygen, ozone, and antozone, it will readily be under- 
stood that the former, when carried into the blood, may replace 
the loss of the corpuscles. It matters little whether the 
iron is taken into the blood in substance, or as an oxide, or 
as a proto- or persalt ; for when it has once entered the circula- 
tion, it continually takes up and gives off ozone, and thus 
becomes alternately a proto- and a persalt united, until it is 
expelled from the body. 

It may perhaps be asked whether in the living body the 
ferruginous preparations act as oxidizing agents. Such is pro- 
bably the case, and Botkin has shown that iron, even in healthy 
persons, raises the temperature above the normal standard. This 
elevation of temperature often occurs rapidly, and at the same 
time more urea is excreted, these phenomena all showing an in- 
creased oxidation. The same conclusion may be drawn from 
the similarity of the appearances observed (by Demarquay and 
Leconte) from the breathing of oxygen and from the operation 
of iron. Peroxide of hydrogen also, which contains antozone 
and has lately been recommended for the promotion of tissue- 
metamorphosis, may be compared with the preparations of 
iron, since antozone can be easily converted into ozone. Since 
also iron increases the temperature of the blood, it stimulates 
the action of the heart. 

Thus, concludes Dr. Sasse, we have in iron a means of im- 
proving the tone of the system and promoting the process of 
oxidation. As this metal, therefore favours the nutrition and 
the activity of the body, it is contra-indicated when the process 
of oxidation is already too energetic, as in inflammatory diseases, 
or when an increased flow of blood is apprehended. .In tuber- 
culosis of the lun^, according to the author, iron ought to ho 
avoided, notwithstanding some recent recommendations to the 
contrary. — British and Foreign Medico-Chirurgical Eeview, Jan. 
1866,2). 233. 
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117.— SINAPINE TISSUE, OK MUSTARD PAPER. 

fPrepared by Mr. Cooper, Chemist, Abingdon-terrace, 
Kensington, W.) 

This is a thin, glazed, innocent-looking paper, but any one 
who touches it with the tip of the tongue, will soon become 
conscious that it is coated with something of a very pungent 
character. Wetted with cold water and applied to the skin, 
it produces in about ten minutes a good deal of superficial 
irritation. Between it and a mustard poultice there seems to 
us this difference, that its effects are more persistent, and not 
quite do circumscribed, and that the sensations it produces are 
not the same. In fact, if we had to give a name to it, we should 
rather have called it capsicme than sinapine tissue. Be this as 
it may, it is so extremely portable, convenient, and clean, that 
persons who are in the habit of using mustard poultices or 
other ready forms of counter-irritation — as for coughs, sore 
throat, deafness, &c. — may easily carry a supply in their card 
case. Probably a hot poultice over a bit of this paper would 
answer well in cases of pleurodymia, &c. — Medical Times and 
Gazette, Feb. 10, 1866, p. 162. 



118.— ON THE SUBCUTANEOUS INJECTION OF MORPHIA 
AND ATROPINE. 

By Dr. C. E. Brown Sbquard, F.RS. 

Six or seven years ago I was led by the knowledge of the 
antai^onistic effects of morphia and atropine on the brain to 
inject these two agents together, so as to reap the benefit of 
the good effects of the one added to those of the other against 
pain. The doses I at first employed were half a grain of the 
sulphate of morphia to one-sixtieth of a grain of the sulphate 
of atropine. ix>r reasons to be mentioned hereafter, I now 
employ from one-half to two-thirds of a grain of the sulphate of 
morphia with one-twentieth or one-twenty-fifth of a grain of the 
sulphate of atropine. Great advantages are obtained by this 
combination : 1, an addition of the good effects against pain of 
the two remedies ; 2, the possibility of employing safely, or at 
least without great cerebral disturbance, large doses of these 
narcotics. — Lancet, March 10, 1866, p. 249. 



119.— ON THE ABSORBING POWER FOR MEDICINES 
POSSESSED JBY CERTAIN PARTS OF THE BODY. 

By Dr. C. E. Brown Sequard, F.RS. 
The interesting experiments of Dr. B. W. Richardson, by 
which he thought he had found a valuable mode of producing 
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local amesthesia. have led Dr. Aug. Waller to a very important 
discovery. He has found that certain substances, such as 
atropine, strychnine, morphine, and the tincture of aconite, 
when mixed with chloroform and applied on the skin, are 
absorbed very rapidly ; while, if alcohol, instead of chloroform, 
is mixed with the above substances, absorption is much 
delayed or even altogether prevented. The possibility of intro- 
ducing rapidly into the blood the most active narcotics and 
other remedies without having to perform the operation of 
hypodermic injection will prove" of groat value in those cases 
in which an operation, however slight, is much dreaded, and 
in cases in which it may be found necessary to keep the patient 
for a long time under the influence of the treatment (for 
instance, in tetanus, in hydrophobia, in persistent neuralgic 
pains, &c.) 

Within the last ten or fifteen years several facts of importance 
as regards the selection of th« proper surface of absorption of 
certain remedies have been clearly made out. I will only men- 
tion the following : — 1. Prof. Bernard and other observers have 
ascertained that woorara is hardly absorbed by the mucous 
membranes of the mouth and stomach, while it is very quickly 
absorbed when put in contact with the subcutaneous oelluJar 
tissue. 2. Mr. W. S. Savory has ascertained that strychnine is 
absorbed so much quicker by the mucous membrane of the rec- 
tum than by the stomach, that a dose only one-fourth of another 
will act with greater energy in the rectum than the much larger 
' dose in the stomach. 3. I have found that ointments of belliv- 
donna and opium employed against neuralgic and other uterine 
pains act with greater rapidity and much more benefit when 
pushed up on a small lint ball in the rectum than in the vagina, 
showing that absorption is more rapid by the mucous mem- 
brane of the rectum than by that of the vagina. Not long ago 
the method consisting in applications of narcotics on the skin, 
deprived of its epidermis by a blister, was rather thrown into 
the shade owing to the superiority of the hypodermic method. 
T protest, however, against the abandonment of a method which 
has the double advantage of counter-irritation and rapid absorp- 
tion of a narcotic, and which may sometimes prove more useful 
than subcutaneous injections. In a case of crural neuralgia 
which had not been markedly benefited ;by hypodermic injec- 
tions of morphia and atropine, I have obtained a quick ameliora- 
tion and ultimately a cure from a series of blisters (by the harts- 
horn ointment) and applications of sulphate of morphia on the 
denuded dermis. 

Of two other methods of administration I will only say a few 
words. One of them is the inhalation of pulverized fluids ; the 
other the use ol medicated cigars or cigarettes. HyoscyamnB, 
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stramonium, belladonna, and many other remedies may be em- 
ployed with advantage by one or other of these means, not only 
in asthma, but in hooping-cough, in laryngismus, and also in 
tetanus, in hysterical aphonia, <fec. — licmcety March 10, 1866, 
p. 249. 

120.— CHLOROFORM AS A MEANS OF DBTBCTING BILE IN 
THE URINE. 

A new method for the detection of bile in the urine is pro- 
posed by M. Ounisset, and |is given fully in the January num- 
ber of the Journal de Chimie M^dicale. He places in a test- 
tube forty or fifty grammes of the urine to be examined, and 
adds to it four or five grammes of chloroform, and then shakes the 
mixture. If the urine contains bile it immediately assumes a 
fine yellow colour, and on allowing it to rest, the chloroform 
falls to the bottom of the tube, drawing with it the fatty matters 
of the urine coloured by the yellow biliary substance. — Lancet, 
March 3, 1866, p, 238. 



I 121.— AN ANTIDOTE FOR PBUSSIC ACID. 



An antidote for prussic acid has been proposed by Messrs. 
T. and H. Smith. It consists of magnesia and perchloride of 
iron, and its eifect depends upon the formation of the compound 
known as Prussian blue. It is recommended to give the patient 
first the magnesia (one or two drachms), made into an emulsion, 
with water ; and then to give, in water, a solution of sixteen 
minims of perchloride of iron, and twelve grains and a half of 
green vitriol. — ioncci, Nov, 25, 1866, p, 604. 



! 122.— ON ALCOHOL. 

' By Dr. Hbnb-y Munboe, Hull. 

I {The question as to the action of strong alcohol on digestion is 

I of less consequence that as to its action in a very dilute form, 

I as it exists in a glass of pale ale. The following experiments 

I of Dr. Munroe are very interesting and important.] 

Not having had the advantage of making any experiments 
with pure gastric juice obtained from the stomach of a living 
I human being, as in the case of Alexis St. Martin, who had an 
I opening made in his stomach by a gunshot- wound, — or as in the 
case of the Esthonian peasant, Catharine Kiitt, who had for 
three years a gastric fistula, — from which openings gastric juice 
was easily obtained — my experiments have all been performed 
with gastric juice artificially made, and with meat digested out 



I of the body. 
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The followin*^ experiments, out of the many performed, seem 
to be the most conclusive. 

Experiment 1. — Four ounces of gastric juice having been 
poured into a wide-mouthed phial, half-an ounce of raw beef, 
cup up into small angular pieces, was then introduced. The 
phial was placed for ten hours in a sand-bath at the heat of 
100° Fahr., being every two hours briskly shaken to imitate the 
motions of the stomach. After the first two hours, the fluid 
became opaque and cloudy; the surfaces of the bits of beef 
assuming a milky white appearance. In about four hours, the 
muscular fibres of the beef on the surface, and at the angles 
especially, began to separate and loosen. In about six hours, 
the pieces of beef were much lessened in size, and the fluid 
presented a more cloudy appearance, like thin broth. In about 
eight hours from the shaking of the phial, the pieces of beef 
were easily broken into shreds of muscular fibre, floating about 
in the fluid. In about ten hours, these muscular fibres became 
softened down and were no longer discernible, having become 
completely dissolved, the mixture presenting. all the characters 
of soup. 

Experiment 2. — Four ounoes of the artificial gastric juice were 
poured into another phial, and I introduced half-an ounce of 
raw beef also cut into small pieces. I then added two drachms 
of rectified spirits of wine, and then placed the phial in the 
sand-bath. After two hours, little or no alteration had taken 
place in the fluid, which seemed to have no action on the beef. 
In four hours, the fluid was very slightly opaque, the beef 
remaining the same in appearance. In six hours, a slight albu- 
minous coating was seen on the surface of the beef. After eight 
hours, there was no change to the sight ; but the pieces of Ixief 
felt more solid during the operation of shaking the bottle. In 
ten hours, there appeared only the slightest change upon the 
surface of the beef, the substance of it not having been acted 
upon at all. On the phial having been set aside to coal, there 
was seen at the bottom of it a deposit ofpepsine, which was not 
observed at the beginning of the experiment, and which did not 
appear at the bottom of the phial used in Experiment No. 1. 

Experiment 3. — Instead of making the gastric juice with four 
ounces of water, I used that quantity of Allsopp's bitter ale. 
Half-an-ounce of beef was introduced into the phial as in the 
other experiments, and the phial was placed in the same sand- 
bath. In two hours, there appeared Httle or no change in tlie 
fluid or beef. In four hours, the fluid was rendered slightly 
cloudy, and the surfaces of the beef slightly coated with albumen. 
In six hours, the muscular fibres of the beef seemed somewhat. 
separating and loosened. In eight hours, no further chaoge 
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Iiad taken place. In ten honrs, the beef presented a sioiilar 
appearance to the beef iu the phial containing alcohol — ^'ery 
little acted upon by the gastric juice. The phial, on being set 
aside, and cooling, a deposit of pepdne appeared, as in the 
preceding experiment. On reference to the experiments per- 
formed out of the body by Dr. Beaumont, with the gastric 
juice obtained from the stomach of St. Martin, I find that the 
prcHJess of digestion was performed in somewhat less time. But 
when a piece of meat tied to a string was suspended in the 
stomach, it became completely digested, and quite disappeared 
in the short period of an hour and a-half, showing the difference 
of the result in point of time, between natural and artificial 
digestion. 

That alcohol, even in a diluted form, has the peculiar power 
of interfering with the ordinary process of digestion, I cannot 
Lave ci doubt. That alcohol, in a diluted form, has the power 
of precipitating the whole of the pepsine used in these and 
Dther experiments, I will not affirm ; but that it has the power 
of diminishing the efficacy of the gastric juice as a solvent for 
food, is sufficiently illustrated in my experiments. 

On reference to the experiment* performed in the human 
stomach, I may observe that Dr. Beaumont caused St. Martin, 
after a dinner of wholesome food, which was digesting happily, 
to take a glass of gin. The digestive process was immediately 
arrested and suspended, until the spirit had been absorbed into 
the general system, when the digestion of the food was slowly 
renewed and tardily completed. 

Many years ago, after I had been an abstainer from all alco- 
holic drinks for six months, I partook of half-a-pint of Allsopp's 
bitter ale at dinner. In less than an hour eiterwards I felt 
tirefJ, exhausted in mind and body, inactive, rather feverish, 
and inclined to sleep, with increased fulness at the pit of the 
stomach, such as I had not experienced during my term of 
alcoholic abstinence. This fulness of the stomach, accompanied 
with slight difficulty of breathing, from pressure on the dia- 
phragm, did not abate for three or four hours after takiBg the 
meal ; nor did I again feel hungry that day, although I took 
my usual amount of exercise. For four days I continued to 
take the ale at dinner, but always experienced afterwards the 
same fulness at the pit of the stomach, and other symptoms of 
arrested digestion. At the end of the fifth day, happily for me, 
a fit of the gout supervening, caused my experiment to be sus- 
pended, and negatived the idea that Allsopp's bitter ale was, in 
any way, a promotor of digestion. 

After a similar abstinence, I partook, daily, of half -an ounce 
of spirits of wine diluted with three ounces water at dinner. I 
again experienced the same feelings of distress at the pit of the 
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stomach, inactivity, aleepiness, <fec., arising, I have no donht, 
from suspended digestion. 

After a similar abstinence, I partook of three or four glasses 
of wine at dinner, and suffered again from the same symptoms. 
I have also partaken of almost every variety of food, accompanied 
with half to a pint of bitter ale, and have always experienced 
the same feelings of arrested digestion. For eight years I 
suffered from repeated attacks of gout, arising, I believe, from 
indigestion occasioned by the use of alcoholic beverages ; but 
for some years, under total and persistent abstinence, I have 
never suffered from any symptoms of imperfect digestion, and 
my old enemy — ^the gout — has entirely retreated. — British Med. 
Journal, Dec. 9, 1865, p. 618. 



123.— THE COURSE OP A DOSE OP ALCOHOL THROUaH THE 
SYSTEM. 

By Dr. H. Bencb Jones, F.R.S. 

It passes through the stomach, and in going through is to a 
small extent oxidised. The greater part escapes, and enters the 
circulation, acting there on the oxygen, fibrin, albumen, and 
blood globules to a small degree. In a few minutes a part 
passes, still being oxidised, into every secretion, as, for example, 
into the lungs, kidneys, liver ; wbilst another part passes into 
every other texture ; and on each substance in each texture the 
alcohol produces its chemical action, still continually under- 
going oxidation, so that in a few hours one part has entirely 
escaped, and another part has been entirely oxidised in the 
blood and textures. What has the alcohol during this time 
done ? It has acted chemically on oxygen and on the textures 
with which it has been in contact. The first action has little to 
do with the strength of the alcohol. Weak or strong, it com- 
bines with oxygen ; increased oxidation, increased circulation, 
increased secretion, increased effusion of lymph, altered nutri- 
tion result. The second action depends on the strength of the 
alcohoL Strong alcohol acts chemically on albumen, fibrin, 
cellular tissue, £c. It has a powerful attraction for water, and 
it shrivels up cellular tissue, hardens fibrin, and precipitates 
albumen by its chemical properties. 

To no organs of the body is more alcohol taken than to the 
kidneys and liver, and in no organs are the mechanical results 
of its chemical actions more manifest and the consequences of 
the altered structure more apparent ; and the increased oxida- 
tion, the increased flow of blood, the altered nutrition are 
identical in kind with the first actions of inflammation ; and 
when the series of actions are repeated over and over again 
for years, the result is the same as might have been produced 
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in a shorter time by an ordinary inflammation when no alcohol 
whatever had been taken. 

Dr. Cbristison states that three-fourths of all the cases of 
Bright's disease which he saw were produced by the habitual 
long-continued abuse of drink. Very great occasional excess 
did not act so strongly as long-continued smaller excess. 

No doubt the alcohol acts on the vessels and ducts ; but not 
so powerfully as on the interstitial texture. — Med. Times arid 
Gazette, Jan. 6, 1866,;). 1. 



124.— ON A NEW AND READY MODE OF PRODUCING LOCAL 
ANESTHESIA. 

By Dr. Benjamin W. Richardson, M.A., Senior Physician to 
the Royal Infirmary for Diseases of the Chest. 

[Some years ago Dr. Richardson published a paper on "Voltaic 
Narcotism." He had the idea that local anaBsthesia could be 
produced by voltaic electricity, and succeeded in the case of 
feeble subjects ; but in persons of average strength this actually 
increases the molecular motion of the part experimented upon. 
Anaesthesia really means the temporary death of a part influ- 
enced, i.e., inertia in the molecules of the part. Dr. Aniott's 
plan of using extreme cold was certainly the first step towards 
the production of local ansasthesia, but a more ready and easier 
plan of application is desirable.] 

When the toy for diffusing eau de cologne in fine vapour over 
the skin, in the form of spray - which some time ago found its 
way into our drawing-rooms — first came before me, it struck me 
at once that it might possibly be applied to the production of 
local anaesthesia ; and I set to work to try its applicability in 
this respect. I was soon afterwards assisted largely in my 
labours by taking advantage of Siegle's apparatus, with the 
hand-ball spray-producer invented by my valued friend Dr. 
Andrew Clarke, and supplied by the manufacturers, Messrs. 
Krohne and Sesemann, of Whitechapel-road. 

With this apparatus I set myself to determine the degree of 
cold that could be produced by the vaporisation of all the known 
volatile liquids, and 1 determined the fact that the intensity of 
the cold produced held a definite relationship to the boiling- 
point of the fluid used ; the rule being that the lower the boiling 
point the greater was the amount of cold exhibited. In these 
inquiries I employed a very aelicate thermometer, directing the 
spray upon the bulb from half an inch to an inch and a-half from 
the point of the jet. By these means I learnt that with rectified 
sulphuric ether I could bring down the thermometer within 10 
dljgroes Fahr. of zero, and that by directing the jet on the skin 
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I could produce a certain definite and marked degree of local 
insensibility, but not sufficient for surgical purposes. 

I next got Mr. Krohne to construct for m6 a hollow cylinder 
of thin metal, six inches long and three inches in diameter. In 
the circumference of this cylinder was a chamber one-eighth of 
an inch in diameter for containing ether. The ether communi- 
cated with a tube which was joined to an air-tube, as in Siegle's 
apparatus, and the centre of the cylinder was filled with ice and 
salt mixture. In this way the ether was reduced to zero, and 
when vaporised gave spray which brought down the thermometer 
six degrees below zero, and produced on the skin such entire 
insensibility that I could pass a needle through the part without 
sensation. On the 11th of December, 1865, I applied tliis 

?rocess for the first time on the human subject for an operation, 
'he patient was a lady, who required to have Hve front teeth 
extracted. I had previously administered chloroform to this 
lady for a tooth extraction, but the inhalation had produced so 
much irregularity in the action of the heart and other disagree- 
able symptoms, that I considered it inadvisable to repeat chloro- 
form, and she herself was only too ready to give the local 
measure a trial. The extraction was performed by my friend 
Mr. Peter Matthews. On directing the ether spray first at a 
distance and then closely. upon the gum over the first central 
incisor on the left side, we observed, at the end of fifty seconds, 
that the gum had become as white as the tooth itself, and quite 
insensible. I then directed the vapour upon the tooth for 
twenty or thirty seconds more, and on the patient intimating 
that she did not feel, I suggested to Mr. Matthews to proceed. 
He extracted a very firm tooth without the slightest expression 
of pain. The process being continued in the same manner, he 
extracted three other teeth with the forceps. The fourth gave 
way, and had to be removed by the lever ; but in all cases the 
result was equally good. Not a drop of blood was lost ; there 
was no painful reaction; and the healing process proceeded 
perfectly. Our patient, who was exceedingly intelligent, was 
specially requested to note every step of the operation, such i\s 
the applying of the forceps, the insertion of the blades beneath 
the guuj, the loosening process, and the removal. She told us 
that in two of the extractions she felt nothing ; that in one it 
seemed as though the jaw altogether were being pulled down- 
wards, but without pain ; that in another she was conscious of 
a kind of wrench or loosening but without pain, and that the 
introduction of the lever was attended with a momentary dull 
ache, just perceptible. On the whole, the process was quite ho 
painless as when she tof)k chloroform. 

On December 13th I applied the local anaesthetic to the same 
lady for the further extraction of nine teeth, Mr. Peter Matthews 
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I again operatiiig. The results were equally good with the tirbt 

I seven, at which point, unfortunately, the apparatus partly 

ceased play. At the eighth tooth pain was felt, and at the 

ninth, the apparatus being out of play, the operation caused 

great pain. We regretted this much, although it gave us the 

information of the perfect action of the process when no mechani- 

j cal obstacle interfered with it. The reason why the apparatus 

stopped play was very singular, and could hardly have been 

I . foreseen. It arose from the condensation of water derived from 

i the air in the air tube, and from the blocking up of the fine jet 

with a little portion of ice, 

I In the next step of research I got Mr. Krohne to make for 

I me an apparatus with two spiral tubes, one the air tube, the 
! other a tube for ether; and I immersed these spirals in a closed 
1 chamber filled with ice and salt. The degree of ansesthesia at 
first produced was moat intense, and Mr. Spencer Wells was 
good enough to allow me the opportunity of applying the pro- 
cess in a case where an operation was required for closing a 
I perineal rupture. Unhappily the apparatus, from the very 
I same cause as before, ceased to yield a current ; water conden- 
1 sed and became frozen in the air tube. The apparatus itself 
was also found to be too cumbersome for practical purposes ; I 
therefore, in this trial, failed to obtain any result. 

t By this time 1 had been led, very reluctantly, to the fact that 

the use of ice and salt for reducing the ether was a failure when 

I the plan came to be tried in practice, nor could I see any ready 
way of preventing the difficulties that were brought before me. 
Added to these difficulties there was another, which has always 

I attended n^y friend Dr. Amott's plan, viz., that of getting the 
ice and salt readily for operation. To succeed, therefore, it was 
requisite to dispense with ice and salt altogether. 

In considering how this object could be achieved, it occurred 
to me that if a larger body of ether than is supplied by Siegle's 
apparatus could be brought through the same jet, by mechanical 
force, in the same interval of time, and with the same volume 
of air, a proportionate increase of cold» must necessarily be pro- 
duced. The theory was one of pure physics, admitting even 
of arithmetical demonstration, and running parallel with the 
lessons which had been taught me with respect to the cold pro- 
duced by liquids having diffei'ent degrees of boiling point. The 
theory was put to the test at once, and proved correct to the 
letter. By driving over the ether under atmospheric pressure, 
instead of trusting simply to capillary action — or to suction, as 
in Seigle's apparatus — ^the spray evolved brought the thermo- 
meter within thirty seconds to four degrees below zero — the 
result that was desiied. 
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Ascertaining this truth, I instructed Messrs. KroLne and 
Sesemann to construct the very simple apparatus depicted 
below. 




The apparatus consists simply of a graduated bottle for hold- 
ing ether ; through a perforated cork a double tube is inserted, 
one extremity of the inner part of which goes to the bottom of 
the bottle. Above the cork a little tube, connected with a hand 
bellows, pierces the outer part of the double tube, and com- 
municates by means of the outer part, by a small aperture, with 
the interior of the bottle. The inner tube for delivering the 
ether runs upwards nearly to the extremity of the outer tube. 
Now, when the bellows are worked, a double current of air is 
produced, one current descending and pressing upon the ether 
forcing it along the inner tube, and the other ascending through 
the outer tube and playing upon the column of ether as it 
escapes through the fine jet. By having a series of jets to 
fit on the lower part of the inner tube, the volume of ether 
can be moderated at pleasure ; and by having a double tube 
for the admission of air, and two pairs of hand bellows, 
the volume of ether and of air can be equally increased at 
pleasure, and with the production of a degree of cold six 
below zero. 

By this simple apparatus, at any temperature of the day and 
at any season, the surgegn has thus in his hands a means for 
producing cold even six degrees below zero ; and by directing 
the spray upon a half-inch test-tube containing water he can 
produce a column of ice in two minutes at most. Further, by 
this modification of Seigle's apparatus he can distribute fluids in 
the form of spray into any of the cavities of the body — ^into the 
bladder, for instance, by means of a spray catheter, or into the 
uterus by an uterine spray catheter. 

When the ether spray thus produced is directed upon the 
outer skin, the skin is rendered insensible within a minute ; 
but the elfeots do not end here. So soon as the skin is divided 
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the ether bef^ins to extvt on the nervous filaments the double 
action of cohl and of etherisation ; so that the narcotism can be 
extended deeply to any desired extent. Pure rectified ether 
used, in this manner is entirely negative ; it causes no irri- 
tation, and may be applied to a deep wound, as I shall show, 
without any danger. I have applied it direct to the mucous 
membrane of my own eye, after first chilling the ball with the 
lid closed. 

I have now employed this mode of producing local anaes- 
thesia in four cases on the human subject. The first case was 
the extraction of a tooth from a lady, the operation being 
performed by nay friend and neighbour Dr. Sedgwick, on 
January 24th of this year. On the 29th of the same month I 
used it again on the same lady for the extraction of three very 
difficult teeth, Dr. Sedgwick again operating. The results were 
as satisfactory as in the previous case, where the ice and salt 
ether apparatus was used. 

1 have used the apparatus also in connection with my friend 
Mr. Adams, who had a case at the Great Northern Hospital of 
df^p dissecting abscess in the thigh of a young woman. In the 
abscess there was a small opening, which just admitted the 
director. I first narcotised around this opening, and the 
director being introduced, Mr. Adams carried his bistoury 
nearly an inch deep and one inch in the line of the direction. 
I then narcotised the deep-seated parts, and enabled him to 
cut for another inch and a half in the same direction. The 
director was then placed in the upper line of the abscess, the 
process was repeated, and the incision was carried two and a half 
inches in that direction. The patient was entirely unconscious 
of pain, and after narcotising the whole of the deep surface, 
Mr. Adams inserted his fingers and cleared out the wound 
without creating the slightest evidence of pain. 

Afterwards, in the case of a lacerated wound, six inches long, 
in the arm of a boy, who had been injured with machinery, I 
narcotised while six sutures were introduced by Mr. Adams. 
The first needle was carried through without the anajsthetic, 
and caused expression of acute pain' the remaining eleven 
needles, after a few seconds' administration of the ether spray, 
were passed through painlessly. The twisting of the wire 
sutures gave no pain. 

These results are so interesting that I make no apology for 
bringing tbem at once before my Medical brethren. I wish it 
to be distinctly understood that at the present moment I only 
introduce the method here described for the production of 
superficial local ansBsthesia. It is, I believe, applicable to a 
large number of minor opeiations, for which the more dangerous 
agent chloroform is now commonly employed— I mean such 
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operations as tooth extraction, tying nsevi, tying piles, incising^ 
csirbuncles, opening abscesses, putting in sutures, removing small 
tumours, removing the toe-nail, dividing tendons, operating 
for fistula, removing cancer of the lip, and other similar minor 
operations which I need not mention. The process may also be 
applied to reduce local inflammation. 

In course of time, and guided by experience and the advance- 
ment of science, we may, however, expect more. If an ansBsthetic 
fluid of negative qualities, as regards irritation oi nerve, and 
which has a boiling point of 75° or 80°, can be obtained from the 
hydro-carbon series, the deepest anaesthesia may be prodnced, 
and even a limb may be amputated by this method. It may 
also turn out that certain anaesthetics may be added to the 
etherial solution with advantage, such as small quantities of 
chloroform, or some of the narcotic alkaloids, if they could be 
made soluble in ether. A solution of morphia and atropia 
combined, if they could be difinsed through ether, which at 
present seems impossible, could thus be brought into action so 
as to cause deep insensibility. In operating on the extremities 
it would be good practice to stop the current of warm blood 
by making pressure above on the main artery. 

Reaction from the anaesthesia is in no degree painful, and 
hemorrhage is almost entirely controlled during the ansesthesia. 

One or two precautions are necessary. It is essential, in the 
first place, to use pure rectified ether ; methylated ether causes 
irritation, and chloroform, unless largely diluted with ether — 
say one part in eight — does the same. 

The modtis operandi of this process is exceedingly simple. It 
acts at first merely by extracting force, and afterwards, when 
the nervous filaments are exposed, by preventing the conveyance 
of force through them. To be plain, sensation means the 
conveyance of force or motion from the extreme parts to the 
brain. The motion is communicated by the blood in the form 
of heat : it is communicated to the nervous filaments, and by 
them is conveyed to the sensorium. This is passive sensibility. 
When we irritate a nervous fibre, as by a cut, we communicate 
more motion rapidly abng that fibre and cause pain. This is 
active or exalted sensibility. To remove sensibility, therefore, 
we must adopt one of three processes ; we must remove or render 
inert the sensorium ; we must stop the evolution of force gene- 
rally by arresting oxidation of blood ; or we must rob the body 
locally of its force beyond that with which it is constantly being 
renewed. We see the first of these proc^esses in action in cases 
of pressure on the brain, as from injury or effusion of blood ; we 
see the second whenever we produce general ansasthesia by 
charging the blood with chloroform or other analagous ansosthetic ; 
and we see the third when, by means of extreme cold, we rob 
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the local part of the force that has been brought to it by the 
blood. 

The problem of local anesthesia will consequently be quite 
solved when by a rapid process we can exhaust the natural 
force of a part as fast as such force is evolved in the local 
structure; and especially when with this we can combine the 
action of a substance which for the moment controls, as by 
compression, the conducting power of nerve matter. These two 
latter objects are to a large extent carried out by the method I 
have described above. 

[The following paper contains one or two observations of 
importance made since the publication of the preceding article.] 

T. I find that ail the ordinary ethers of the shops contain 
alcohol^ the presence of which substance materially interferes 
with the success of the process ; it prevents perfect ansesthesia, 
and it causes tingling and burning sensation at the beginning 
of thij process and during the brief period of reaction. I would, 
tiierefore, point out that before Practitioners resort to the pro- 
cess they test the purity of the ether they are about to use, by 
the following simple experiments : — 

Tests for Ether. — (A) Take the specific gravity. The specific 
gravity should not exceed 0*723. 

(B.) Try the boiling point. Warm the hands by gently 
blowing into them the warm breath. When the hands feel as 
warm as the breath, make the palm of one hand into a cup 
and pour in one or two drachms of ether. The ether ought 
immediately to boil briskly without giving any pain. 

(C) Test the eflect on mucous membrane. Put one or two 
drachms of the ether in the palm of the hand and quickly 
take up the ether into the mouth with the tongue. The ether 
sliould at once pass off, leaving neither smarting nor burning, 
nor any sensaticn except a slight coldness. 

(D) Pour a little of the ether on a piece of clean white 
blotting-paper and lay the blotting-paper on the warm hand. 
The paper shot^ld dry within a minute, leaving no moisture 
and no smell whatever. If the paper, while drying, yield an 
odour like eau-de-cologne, there is some alcohol present. If 
it give a smell slightly pungent, and which hangs about for a 
time, there is some methylated compound present. Perfectly 

* pure ether, in a word, leaves no persistent odour. 

(E) Try the degree of cold producible by the ether. Charge 
the bottle connected with the spray producer, and direct the 
spray on the bulb of a thermometer. The mercury ought to 
fall rapidly' to six degrees below zero Fahr., and the falling of 
the mercury should continue until there is a deposit of snow 
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on the bulb of the thermometer from condensation of water in 
the air. 

(F) Test the effect on the skin. Direct the spray, at a dis- 
tance varying from half an inch to an inch and a-half from the 
jet, on the back of the hand. In a space of time, extendinj^ 
from thirty seconds to two minutes, a slight hoar-frost deposit 
should form on the skin, followed immediately by a diffuse 
blanching. The skin is at this moment altogether insensible. 

(G) Test the reaction of the ether by litmus. The reaction 
should be neutral. 

These are the ready and necessary tests. A pure ether 
answers to all of them, and no other ether ought to be used. 

For a little time the Profession may experience a difficulty 
in obtaining pure ether, because it is not commonly vended. 
At the same time, as there is nothing more required than 
repeated rectification to render ether quite pure, it will be 
produced so soon as there is a demand ; and, although the 
prime cost will be increased, it will be saved in the end, 
because the quantity of ether required for each operation is 
reduced in proportion to the purity of the fluid. Already, 
indeed, Mr. Bobbins, of the firm of Garden and Bobbins, of 
Oxford-street, has, with his usual promptitude, produced for 
me an ether which bears all the tests I have described above. 

II. I have observed in producing local anaesthesia by this 
new process that the peculiar hardness of the skin which 
occurs when the freezing mixture of ice and salt is applied, 
does not occur. The tissues, on the contrary are comparatively 
lax, so that difficult dissections may be carried on with ease 
and nicety. 

III. I have found during the last few days that the applica- 
tion of the narcotic spray to the parts of the body subject to 
neuralgic pain gives immediate relief. 

I have only to add, in conclusion, the gratifying intelligence 
that I have now applied the local anaesthetic in forty-three 
minor operations with a result of complete success in thirty- 
six eases, and with more than partial success in the remainder. 
In those cases where the success has not been absolute, the 
result has been due to imperfection either in the ether or 
apparatus, or to deficient experience, (unavoidable in all pre- 
liminary inquiries) in the mode of application. The reaction 
has been rapid, painless, and satisfactory. 

'[The most important element in the success of the plan of pro- 
ducing local anaesthesia introduced by Dr. Bichardson is, that 
it supplies a ready means of removing pain arising from surgical 
operations or other causes, without the risk of sacrificing life. 
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For convenience, Dr. Bichardson divides the following short 
paper under four heads.] 

1. The Priiiciph of the Process. — The principle of the new anaes- 
thetic process consists in directing on a part of the body a vola- 
tile liquid having a boiling point at or below blood heat, in a 
state of fine subdivision or spray, such subdivision being pro- 
duced by the action of air or other gaseous substance on the 
volatile liquid to be dispersed. 

When the volatile fluid dispersed in the form of spray, falls 
on the human body, it comes with force into the most minute 
contact with the surface upon which it strikes. As a result 
there is rapid evaporation of the volatile fluid, and so great an 
evolution of heat force from the surface of the body struck, that 
the blood cannot supply the equivalent loss. The pari; conse- 
quently dies for the moment, and is insensible, as in death ; 
but as the vis a tergo of the body is unaffected, the blood, so 
soon as the external reducing agency is withdrawn, quickly 
makes its way again through the dead parts, and restoration is 
immediate. The extreme rapidity of the action of this 
deadening process is the cause of its safety. The process 
■ can suspend life without causing disorganisation ; if I may use 
the expression, it produces syncope of the part — temporary 
death — but not necessarily destruction. When we produce 
general anaesthesia we virtually extend this mere local action to 
the body altogether — i.e., we check the evolution of force at the 
centre, and produce an approach to temporary death of the 
whole of the organism. 

2. The InsUiji/inent. — Improvements. — The instrument by which 
the volatile fluid is dispersed is described at length in my paper 
published in this journal on February 3rd, [given above]. It 
consists of a spray-tube and bottle worked by Dr. Andrew 
Clark's hand bellows. The tube differs from all other spray- 
tubes in that the volatile fluid is brought up for dispersion 
by air pressiire produced by the same motion as that whica 
causes the dispersion. The instrument also provides a means 
for regulating the current of fluid ; it allows the ether to Oe 
carried along tubes of any convenient length and curve ; and, 
lastly, it enables us to construct a compmmd instrument by 
which the effects may be multiplied to any reasonable extent for 
large operations. 

In my original paper, referred to above, I described simply 
the single dispersion-tube. Since then I have made a large 
number of tubes to answer various powers and purposes. I 
have a tube in which there is a bulb enlargement at the end with 
perforated side, or side and central jets. This tube is exceed- 
ingly useful for the cavities of the body, such as the vagina or 
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rectum. It distributes the fluid in the same mauner as a syringe 
witl> several perforations at its point. In practice, I find that 
the dispersion of the fluid delivered from one fine tube by a 
series of jets is not so efiicient, proportionately, as when it is 
delivered by one jet : the fluid, that is to say, requires a certain 
degree of concentration to ensure success. 

In order to multiply the aneesthetic producing power, I have 
other instruments constructed which may be called compound. 
In these cases the bottle holding the volatile fluid either receives 
a common central tube of large size communicating with a 
number of terminal jets, or each terminal jet has a separate 
jet running into the fluid. By this means I have a brush 
of jets, which may be circular, or long, or flat, as required. 
For this compound tube a six-ounce containing bottld for the 
fluid is necessary, and additional bellows power. The present 
small hand bellows will only work a compound jet of two 
elements with efficiency. I have tried to meet this difficulty by 
using a bellows worked by the foot, but not as yet to my fuU 
satisfaction. To get the air pressure I have tried various plans 
so as to do away with the hand bellows. I have used carbonic 
acid compressed into an iron bottle, and have applied the gas 
in its escape so as to act in the same manner as the air from the 
bellows. The apparatus complicates, and the pressure of gas 
cannot be nicely regulated. I have modified this plan also 
by trying to get force by generating carbonic acid gas at the 
time ; ako by generating hydrogen from zinc and dilute sul- 
phuric acid, and using the pressure of the gas as the distri- 
buting agency. 

Again, I have tried water pressure, as in the common gas 
holder ; and I think in the dentists' room this plan would suc- 
ceed weU, if the preliminary expense were no obstacle. But 
taking all in all the hand ball bellows are as yet the most 
practical and most ready ; they carry in the pocket, and one 
can go with them to the patient and commence ane^hesia at 
once— -a great consideration. In many small operations, 
requiring only one or two strokes of the knife, the whole may 
be done painlessly, while the patient thinks that the prepara- 
tions are merely being made — much, of course, to his gratifica- 
tion. 

Several suggestions for the improvement of the jets offer 
themselves for consideration; the fish-tail gas-burner, the 
Argand burner, the conservatory water engine, and many other 
mechanical contrivances similar in kind will occur to every one 
as worthy of imitation, and as quickly as they can be made they 
will be produced and tested. 

3. The Fluid to he Used. — I still continue to use absolute ether 
for operations, and now, as Mr. Bobbins has produced an ether 
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of specific gravity 0*720 of negative effect on the tissues, and 
having a boSing point of 92° !B^hr., a better fluid can hardly be 
demanded. Many other fluids have been suggested by the 
various readers of my original paper — ^viz. , methylic ether, amy- 
lene, monochloretted chloride of ethyle, pure chloric ether, 
nitrite of ethyle, a volatile hydrocarbon derived from the manu- 
facture of portable gas, chloroform, rectified turpentine, and 
numerous compounds and mixtures. As regards these I may 
state that they have all been under my careful consideration, but 
that- as yet none of them, taking their qualities all in all, are 
equal to absolute ether. Some are open to rejection at once 
from their boiling point being too high ; others are unpleasant, 
and would not admit of being used in operations on the mouth 
or teeth ; others cause irritation of skin ; others in their pure 
state are so extremely volatile that tliey could not be kept in 
the surgery for any length of time-^-this is specially the case 
with methylic ether and nitrite of ethyle, both promising sub- 
stitutes for ether; lastly, a body too volatile would somewhat 
affect the operator during the operation if it were diffused 
in the pure state. Nitrite of ethyl is open to this objection 
not so much as the nitrite of amyl would be, but to some 
extent. 

In time we may, perhaps, by experiment get a compound 
volatile mixture which being as negative as absolute ether in its 
effects on the body shall boil a few degrees lower. 

Before leaving this topic, let me state that the mere altera- 
tion or change of the volatile fluid used is no change of the 
principle of the present anaesthetic process. Ether itself is only 
a local anaesthetic on being employed according to this principle. 
This is important to be borne in mind, otherwise a principle 
may become confounded with a detail, and every fluid with a 
low boiling-point and the other necessary physical qualities, as 
I have described them, for producing insensibility will be 
dubbed a local anaesthetic. By a slip of the pen, indeed, this 
eiTor was committed in the Medical Time's and Gazette of last 
week, a short leading article having been headed " Kerosolene 
a Local Anaesthetic." Kerosolene — a body very impure, un- 
pleasant, and of unsteady but low boiling-point — when applied by 
my method acts like ether, because it resembles ether physically. 
But kerosolene is no anaesthetic per se, although it would serve 
as a substitution agent for one part of the anaesthetic process, in 
the same manner, and in none other, as an earthenware bottle 
would take the place of the graduated glass bottle in which the 
volatile liquid is commonly retained. 

Dr. F. D. Fletcher, of Southport, has suggested to me the 
employment of liquid carbonic gas, and, as will be seen by last 
week's Medical Times and Gazette, Sir James Simpson has had 
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carbonic in view for some years. I believe the first physiologist 
who actually tried to apply the reducing agency of carbonic acid 
for the production of anaesthesia was the late Dr. Snow. He 
went to great trouble and expense to experiment on the gas in 
the solid state, and he applied it in that state to his own skin. 
Singularly enough, the insensibility produced was slow and im- 
perfect, but the worst feature was that a slough was always pro- 
duced ou the part where the acid had been applied. Snow, 
therefore, gave up the effort, convinced that carbonic acid in the 
solid form could never be made applicable in actual practice, and 
that if it could it would not be a safe agent. 

I myself moved for a time in a similar direction by nsing 
carbonic acid in the liquid form. Mr. Bobbins supplied me 
with the gjis reduced in a three-pint iron bottle under pres- 
sure. When the stop-cock was opened and the carbcmic was 
liberated through a fine jet, an intense cold was produced ; but 
I utterly failed in attaching a conveying tube that would be 
applicable for operations. The pressure, in a word, was un- 
manageable, and for ordinary practice, dangerous. In one 
experiment, while the jet was being directed on the back of 
my hand, the nozzle of the tube became set free, and, being 
projected with violence, injured me severely. I, therefore, 
like Snow, gave up carbonic acid as a body that would not 
submit to guidance, and as impossible to use in surgical 
practice.. 

We need not, fortunately, trouble ourselves on this subject. 
I have shown that by the dispersion of fluids of low boiling 
points we can get a degree of cold which answers the required 
purpose without employing fluids or gases under pressure. If 
we want more than absolute ether, chemistry can furnish us 
with fluids which boil even at below 70° Fahrenheit, which 
fluids, dispersed as vapour, would fill the purpose of carbonic 
acid with only one disadvantage — tha^ of being diJficult to keep 
in store during many months of the year. 

4. The Practice. — [The Surgeon may produce either entire 
blanching of the suiriface to be operated on, or he may stop 
short of that extreme result, and only induce a superficial 
anassthesia. The extreme action should be reserved for cases 
where deep-seated parts have to be divided.] 

For producing the deep anaesthesia with superficial whiteness 
it is necessary to use absolute ether, and to direct the spray in 
brisk current at a distance of about an inch from the part. To 
induce the less determinate condition the ether may be diluted. 
This may be done by mixing alcohol with the ether, or better 
stiU chloroform. Two mixtures of this kind are very useful ; one 
contains six parts of ether and two of chloroform, the other 
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seven of ether and one of chloroform. In using purie ether, or 
the mixture, differences of time are required. To cause insensi- 
bility with the simple fluid — ether — from fifteen to fifty seconds 
only are necessary. To produce insensibility by the mixture of 
ether and alcohol, or of ether and chloroform, from four to ^ye 
minutes are demanded. The sensation felt by th« patient also 
differs. When pure ether is used little if anything is felt until 
the moment when the part becomes white : then there is a sharp, 
pricking, burning sensation. When the qompound or mixture 
is used, the sensation, very prolonged by comparison, is that of 
numbness and aching. On the whole, I have found patients 
generally prefer the more rapid procedure. 

The nature of the operation will, to a large extent, deter- 
mine the method to be resorted to. For opening an abscess, 
for incising a small carbuncle, for tying a nsevus, for removing 
very small tumours, for applying nitric acid, and for operations 
of a similar kind, the mixture of ether and alcohol, or of ether 
and chloroform, answers every requirement. I should myself 
also use the mixture in an operation for hernia, because the 
tissues would not be rendered hard, and the dissections could 
be carried on with delicacy. But for deeper operations, such 
as removal of the nail, of portions of bone, of fingers, and 
the like, the complete action of the anaesthesia requires to be 
brought into play. For teeth extraction the pure ether also 
answers best--it acts rapidly and deeply, and there is no great 
accumulation of fluid in the mouth. By practice, the two 
degrees of action I have named may be obtained by the em- 
ployment of ether alone : I mean, the degree of anaesthesia 
from the spray of absolute ether can be determined by the dis- 
tance from the part at which the spray is directed : by removing 
the jet three inches from the part, a moderate effect is produced, 
nearly equivalent to the dilution of seven parts of ether with 
one of chloroform. The condition of the patient generally 
ought likewise to be considered. Aged and weak people become 
anaesthetic very readily, and for them the milder process is most 
applicable. 

My researches on the production of local anaesthesia by means 
of ether spray have led me to invent a few new compounds of 
ether which cannot, I think, but prove useful in practice, and 
to which I would direct attention. 

Hcemodatic Ethers. — In observing the influence of the cold 
produced by the dispersion of absolute ether during operations, 
nothing has struck me more than the effect of the cold in im- 
mediately stopping the flow of blood. For a time, cold alone, 
when carried to its fullest degree, prevents all venous and capil- 
lary hemorrhage, and even the hemorrhage from small arterial 
trunks. After a time, however, as reaction returns, aud tbo 
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vessels relax under the iufluence of heat derived from the 
renewed circulation, there is bleeding, which, if a wound be 
closed too quickly, is a cause of after trouble. The observation 
of the immediate effects of cold led me to think that if they 
could be supplemented by a styptic which would spray evenly 
with ether, and which would take up the constringing action 
when the vessels commenced to relax, an important desideratum 
in both Medical and Surgical practice would be supplied. 

Xyh-Styptic Ethex Spray. — With this object before me, I 
requested Mr. Bobbins to make for me a solution consisting of 
absolute ether, having a boiling point of 92'^Fah., charged to 
saturation at a low temperature with tannin, and afterwards 
treated with xyloidine, a little short of saturation. The com- 
pound, made with much care, came out well. It ran easily 
through the spray tube without blocking ; it produced good 
local ansesfchesia, and it possessed an agreeable odour. 

In order to test to the extreme the eflTects of this prepara- 
tion as a styptic, I took sheep's blood, removed aU the fibrine 
previous to coagulation by whipping, and then let the blooii 
remain exposed to the air for two days to* ensure partial decom- 
position. In this way the blood was rendered nearly as fluid as 
port wine, and in the most unfavourable condition for beint^ 
transformed into clot. A few drachms of this blood were now- 
placed in a saucer, the saucer having been warmed to the tem- 
perature of the body. The spray of the styptic ether was then 
directed upon the blood from a full-sized spray tube, and in five 
seconds the whole mass of blood was so thoroughly solidified 
that the saucer could be turned upside down without any escape 
of fluid. The blood, which had previously presented the odour 
of putrefaction, was also deodorised, and remains quite inodor- 
ous at this date — ^ten days after experiment. The blood sets in 
a firm leathery consistence, covered on its upper surface with a 
fine whitish layer, with a bright vermilion colour beneath. 

These are the effects of the styptic ether on blood, the spon- 
taneous coagulability of which has been lost, and 1 had tlie 
pleasure of showing these effects at the College of Physicians on 
Friday last during a lecture on heat and cold in the treatment 
of disease ; but these effects are trifling when compared with 
what takes place on blood newly drawn, and which contains 
fibrine. In this case the process of coagulation under the 
influence of the spray is the work, I had almost said, of a 
second. 

When this spray is directed on an open bleeding living sur- 
face, the primary effects are those produced by the cold — 
namely, the condensation and whitening of the tissues. If 
blood be flowing, it solidities, and when the parts relax, new 
blood that may ooze up enters the solid blood as though it 
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were a sponge, quietly solidifying by coagulation and stopping 
further flow. 

The applicability of this process for the arrest of hemorrhage 
will occur to the mind of every Practitioner. The sutiitances 
used in the compound are innocuous, and the combined influ- 
ence of the cold and the st^rptic are immediate, and so decisive 
that I can scarcely imagine any hemorrhage they would not 
control. I have not had an opportunity of testing the point, 
but I have no doubt from the influence of the styptic on the 
decomposing albumen of deflbrinated blood that even in those 
ciises of hemorrhage where the blood is preternaturally fluid, 
the styptic spray would arrest the hemorrhage entirely. Wheie 
the blood contains flbrine in a natural condition, I cannot 
imagine a case in which the fluid would not prevent exudation. 

The essential elements of this process are three in number : 

1. The immediate constringent effects of cold on the blood- 
vessels. 

2. The chemical action of the solution on the flbrine and 
albumen of the blood. 

3. The extreme mechanical fineness of distribution of the 
fluid on the bleeding surface. 

The styptic ether can not only be applied to open wounds on 
the skin, but to hemorrhage after the extraction of teeth, and, 
by means of a uterine tube, to hemorrhage arising from can- 
cerous disease of the uterus or other cause. It might also be 
applied to the rectum in cases of hemorrhage from piles. 

The apparatus required for this styptic ether is mechanically 
the same as for ordinary ether — ^that is to say, my spray tube 
with Dr. Clarke's hand bellows. The tube, however, requires 
to be made of difierent metal from that ordinarily in use for 
local anaesthesia ; and I have therefore instructe<l Messrs. Kjohne 
and Sesemann to construct a special tube for the purpose. 

Ferro-Styptic Ether. — I have tried other experiments with the 
persalts of iron, which are more or less soluble in ether, espe- 
cially the perchloride, and these one and all produced, as a 
styptic ether, rapid coagulation of blood. Solutions of iron 
salts in ether are not, however, more effective than the ether I 
have already described ; and as they destroy the tube rapidly, 
act upon clothing injuriously, and do not so thoroughly deodo- 
rise, I do not^think they are in the main so practical. 

The styptic ether, containing xyloidine and tannin, will keep 
ready for use any length of time, as there is nothing in it to 
undergo decomposition ; and as very small quantities of it are 
required ; it will become, 1 trust, of standard service to the 
Medical Practitioner. It would be of great use also to Sur- 
geons on board ship, and particularly to Army Surgeons. lu 
case of warfare it would be exceedingly useful on the battle 
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field, as Tinder the instruction of the Surgeon it could be used 
by an orderly, so as to prevent hemorrhage instantaneously in 
the case of flesh wounds. It would also form a useful addition 
to the» Medical cabinet of travellers, who by necessity are re- 
moved from the direct succour afforded by Medical art. 

I have invented some ether compounds — namely, a caustic 
ether, an iodised ethereal oil, and an ozonised ether, to which 
I will refer in a future number. — Medical Times and Gazette^ 
Feb. 3, 17, March 10, 17, a/iid ApHl 28, 1866, pp. 115, 169, 
249, 277, 439. v 



125.— BHiaOLENE, A PETROLEUM NAPHTHA FOE PRODUCING 
ANiESTHESIA BY FREEZING. 

By Dr. Hbney J. Biqelow, Professor of Surgery in the 
Massachusetts Medical College. 

The above name is proposed as convenient to -designate a 
petroleum naphtha boiling at 70° F. , one of the most volatile 
liquids obtained by the distillation of petroleum, and which has 
been applied to the production of cold by evaporation. It is a 
hydrocarbon, wholly destitute of oxygen, and is the lightest of 
all known liquids, having a specific gravity of 0*625. It baa 
been shown that petroleum, vaporized and carefully condensed 
at different temperatures, offers a regular series of products 
which present more material differences than that of their degree 
of volatility, and that the present product is probably a com- 
bination of some of the known products of petroleum with 
those volatile and gaseous ones not yet fully examined, and 
to which this fluid owes its great volatility. A few of th^ 
combinations are already known in trade as benzolene, kero- 
sene, kerosolene, gasolene, &c., all of them naphthas, but varying 
with different manufacturers. I procured, in 1861, a quantity 
of kerosolene of four different densities, and found the lightest 
of them, the boiling point of which was about 90°, to be an 
efficient anaesthetic by inhalation. When it was learned here 
that Dr. Richardson, of London, had produced a useful anaes- 
thesia by freezing through the agency of ether vapor, reducing 
the temperature to 6° below zero, F., it occurred to me that a 
very volatile product of petroleum might be more sure to con- 
geal the tissues, besides being far less expensive than ether. 
Mr. Merrill having, at my request, manufactured a liquid of 
which the boiling point was 70° F., it proved that the mercury 
was easily depressed by this agent to 19° below zero, and that 
the skin could be with certainty frozen hard in five or ten 
seconds.. A lower temperature misrht doubtless be produced, 
were it not for the ice which surrounds the bulb of the 
thv^niioiuutur. This result may be approximately effected by 
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the common and familiar "spray producer," the concentric 
tubes of Dr. Richardson not being aoaolutely necessary to con- 
geal the tissues with the rhigolene, as in his experiments with 
common ether. I have for convenience used a glass phial, 
through the cork of which passes a metal tube for the fluid, the 
air-tub^ being outside, and bent at its extremity so as to meet 
the flaid-tube at right angles, at some distance from the neck 
of the bottle. Air is not admitted to the bottle, as in Dr. 
Bichardson's apparatus, the vapor of the rhigolene generated 
by the warmth of the hand applied externally being sufficient 
to prevent a vacuum and to ensure its free delivery ; 15° below 
zero is easily produced by this apparatus. The bottle when 
not in use, should be kept tightly coiked, a precaution by no 
means supemuous, as the liquid readily loses its more volatile parts 
by evaporation, leaving a denser and consequently less efficient 
residue. In this, and in several more expensive forms of 
apparatus in metal, both with and without the concentric 
tubes, I have found the sizes of 72 and 78 of Stubs's steel wiie 
gauge to work well for the air and fluid orifices respectively ; 
and it may be added that metal points reduced to sharp edges 
are preferable to glass, which, by its non-conducting properties, 
allows the orifices to become obstructed by frozen aqueous vapor. 

Freezing by rhigolene is far more sure " than by ether, as 
suggested by Dr. Richardson, inaamnch as common ether, 
boiling only at about 96° instead of 70°, often fails to produce 
an adequate degree of cold. The rhigolene is more convenient 
and more easily controlled than the freezing mixtures hitherto 
employed. Being quick in its action, inexpensive, and com- 
paratively odorless, it wLQ supersede general or local anaesthesia 
by ether or chloroform for small operations and in private 
houses. The opening of felons and other abscesses, the removal 
of small tumours, small incisions, excisions, and evulsions, and 
perhaps the extraction of teeth, may be thus efiected with ad- 
mirable ease and certainty ; and for these purposes surgeons 
will use it, as also, perhaps, for the relief of neuralgia, chronic 
rheumatism, <Src., and as a styptic, and for the destruction by 
freezing of erectile and other growths. But for large operations 
it is obviously less convenient than general anaesthesia, and will 
never supersede it. Applied to the skin, a first degree of con- 
gelation is evanesceAt ; if protracted longer, it is followed by 
redness and desquamation, which may be possibly averted by 
the local bleeding of an incision ; but if continued or used on a 
large scale, the dangers of frost-bite and mortification must be 
imminent. 

It may be superfluous to add that both the liquid and the 
vapor of rhigolene are highly inflammable. — Boston Medical and 
Surgical Journal, April 19, 1866, p. 1. 
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125.— ON ANESTHESIA BY MIXED VAPOURS. 

By BoBEKT Ellis, Esq., Obstetric Suigeon to the Chelsea and 
Belgrave Dispensary. 

While engaged in obstetric practice it has long occurred to me 
how great would be the advantage of possessing a substance 
safe in the use, and at the same time capable of producing 
insensibility to pain. Such an agent is yet to be discovered. 
But I think I have found a method by which the same 
result may be obtained by a combination, in a certain man- 
ner, of those substances with which we are already familiar. 
Reflecting on the commoner causes of fatal chloroform accidents, 
the conviction is impressed on me that we commence our anaes- 
thetic induction with the wrong agency. Chloroform, however 
diluted, is unsuitable for the ea/rly stooges of inhalation, and it is 
in these especially that fatal results have been most frequent. 
At this period the emotional causes of danger are most active, 
the resistance greatest, and the danger also greatest. But even 
when judiciously administered, chloroform, in my judgment is, 
the wrong thing to begin with. Its physiological action as a 
stimulant is brief, while the narcosis which follows is prolonged. 
Also, notwithstanding many assertions to the contrary, I think 
there is evidence to prove that occasionally chloroform vapour 
acts as a depressant from the first. What it seems to me we 
reqfiire, therefore, is to commence the anaesthetic operation 
with some of those substances which will give a gentle stimulus 
to the patient, sustaining the heart-power, tranquillizing the 
emotional condition, and*thus gradually introducing to the stage 
of first partial, and then complete insensibility. In the method 
I would now introduce, this is effected by a means so simple and 
secure, that I have good hope it may commend itself to the 
judgment of many of our profession. 

I take a drachm oipure and strong alcohol, sp. gr. 810 to 815, 
and pour into one pait of the instrument described below ; this 
will last for four or five minutes. Into another division I pour 
a drachm oipure ether y sp. gr. 725, which lasts, perhaps, a couple 
of minutes ; and I keep supplying this in small quantities as 
required. The patient begins to inhale, and receives into his 
lungs a mixed vapour of alcohol and ether,, the evaporating sur- 
faces being so adjusted as to keep a tolerable equilibrium 
between these two ingredients. By the simple act of rotating 
the apparatus, the quantity inhaled is increased, and is measured 
off on a scale to which the index points. The operator thus sees 
at a glance what amount is passing into the lungs, and adjusts 
it to the requirements of the patient. There is no coughing, or 
struggling, or resistance at this stage. Very gradually the pulse 
begins to rise, the surface becomes warm, (it is often cold from 
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mere fright,) and tbe patient conies under the full influence uf 
the mixed vapours ; this I have called the stimulo-sedative stage 
of the operation. Hien, when the heart and the nervous system 
have' fully experienced the power of this excitant, a little turn 
farther brings in the chloroform vapour, by such gentle grada- 
tions that the patient passes insensibly from the milder influence 
of the one agent into the anaesthetic power of the other ; and 
by still further rotating the instrument, he is made to breathe 
only chloroform vapour just at the time when he is ready for 
the further proceeding of the surgeon. I think that in this 
method of inducing anaesthesia are combined the conditions of 
the greatest security with those of complete abolition of pain. 
I would urge upon my professional brethren to avail themselves 
of the principle which I here seek to bring before them, so 
simple in its nature that it has probably occurred to many of 
them before this. I would also help those who wish to put it, 
as I have done, into actual practice, by describing the instru- 
ment I have made, and used with success, and an engraving 
of which is appended. It is really a working instrument, with- 
out complication of parts, easily understood, quickly cleansed, 
and not very difficult to manufacture, my own having been 
made by myself out of a few bits of brass tubing, and then 
electro-plated. 

For prolonged anaesthesia, as in obstetric practice, I think 
this apparatus admirably adapted. After a partial anaesthetic 
eflect is produced by the mixed vapours, it is then easy to turn 
on a little more chloroform with each wave of uterine effort, and 
to turn it off to the safer vapour back again as the ^' pain " sub- 
sides. By this means we obtain all the advantages claimed by 
the Chloroform Committee for their anaesthetic mixtures, with 
the additional one of having the potent agent most completely 
under our control So far as I am able to judge, the use of the 
mixed vapour is followed by much less depression than some- 
times ensues after choroform. It has also this advantage, that, 
whereas the use of chloroform alone (probably from its sweet' 
sickly odour) often leaves behind on the mind of the patient an 
excessive repugnance to the future use, or even the smell, of 
this substance, the same effect will not follow the employment 
of tbe vapours here recommended. In actual practice, I find it 
a slight good to dissolve a small quantity of .some aromatic sub- 
stances in the alcohol or ether, and Aone better can be had than 
the aromatics used in sal volatile — namely, the oil of lemons 
and the volatile oil of nutmegs. It is useful also to colour the 
fluids slightly, so that they may be at once recognised, and mis- 
takes for chloroform prevented. But I must very carefully 
recommend the operator to make sure that he is using fywre 
absolute ether and absolute alcohol, perfectly free from the 
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abominable oontamination of methyl and its compounds. By 
care in this respect he will secure constant uniformity in iiis 
operations, and avoid the ill effects of those aduiterationa to 
which alcohol and ether are too subject. It is also important 
to observe that the ether and alcohol are really absolute. For 
this purpose the ether should be washed in distiUed water, and 
then drawn off by a water-bath. The strongest commercial 
alcohol should also be procured and redistilled from chloride of 
calcium, drawing off three-fourths of the amount held by the 
still. The advantages are these, that definite fluids of known 
strength are employed, the results of the use of which will 
always be comparable with each other, and the inhaler does not 
become charged with water or the heavier parts of the spirit. 
By proceeding thus, a highly stimulating, easily vapourisable, 
and a very agreeably smellmg spirit is obtained — ^very different 
from the^ether and alcohol of the shops. 

The question will be asked as to the value of using these 
ansBsthetics in a separate form, when all can be had combined 
in the mixtures so strongly recommended by the Chloroform 
Committee. The principal and most important advantages are 
these : that we thus isolate and have under our control a per- 
fectly safe stimulant and mild ansesthetic, while in the same 
instrument we have at command a most valued and powerful 
agent for the abolition of pain. And these are capable of being 
so united and blended together in any desired quantities as to 
give us such control over the individual case operated on as that 
may seem to require. We are able to produce any degree of 
ansBsthesia by this means, from the slight dreamy uncon- 
sciousness to the deepest coma ; and by aid of the index we can 
at any moment observe what is the precise amount of either or 
of both agents which is being employed. Anaesthesia may, in 
fact, be procured more quickly than by any of the anaesthetic 
mixtures, and it may then be graduated to the varying condition 
of the individual— in the paroxysm of labour pain and in the 
interval of comparative freedom, in the division of skin and 
sensitive structures, and in the dissection of less nerve-endowed 
parts. Another and most important advantage is, that whereas 
anaesthetic mixtures all vary in composition by prolonged em- 
ployment, and clog the instrument with unevaporated heavy 
fluid, no such effect .occurs in this method. 

For the month piece I employ Snow's, or any other with a 
simUar valve arrangement. The part of my instrument which 
is peculiar is the receptacle for chloroform and the corresponding 
one for the alcohol and ether. This part consists of two separate 
pieces, an upper and a lower (Figs. 1 and 2) ; the upper fitting 
as in a socket into the vertical part of the lower tube. The 
upper part consists of a tube {a) of a little more than two inches 
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diameter, and is three in height. It is fitted with a perforated 
lifl ('6),fat each side of which is a small funnel (c). This tube is 
divided through its whole length by a metal diaphragm (e^, 




which also runs down into the smaller tube fitted into it at the 
bottom. The whole forms one compact piece from top to bottom, 
and enclosing two entirely distinct spaces, one of which is 
reserved for the chloroform, and the other for the alcohol and 
ether. These have no communication with each other, but have 
a common opening of an elliptical figure at the bottom (e) of the 
smaller tube. This smaller tube (d) is accurately fitted, so as 
to work easily round in the vertical piece of the other part 
(Fig. 2) of the instrument. In so doing it necessarily exposes, 
according to the direction in which the larger tube is turned, 
tirst one side of the opening (say that leading to the alcohol and 
ether compartment), and then the other, leading to the chloro- 
form. It is thus seen that we can perfectly control the nature 
of the vapour allowed to pass into the other part of ths instru- 
ment, according as we cause it to turn to the right or to the left. 
The second part (Fig. 2) of my instrument forms the recep- 
tacle for the socket (a) of the first, and carries the vapour up to 
the mouth-piece. !But in order thoroughly to mix the separate 
vapours before they are breathed, a piece (c) of perforated gilt 
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metal is fixed inside the horizontal arm (b) of this piece, and 
the diffusion thus caused effects a complete mixture before the 
vapours rise to the month. This same horizontal arm carries 
the index-finger, which points to the scale engraved at the upper 
part of the receptacle, and by its means (the scale having been 
carefully adjusted by experiment to the openings below) the 
quantity and the quality of the vapour are at once read off. 
What is told by this scale is represented below in the diagram. 
The rise of the lines exhibits the gradual increase of aperture. 
The graduated marks answer the double purpose of an index 
and a safeguard ; for the index-finger fits into them with a 
spring, and holds the apparatus at the required degree until it 
he desirable to shift it farther. The instrument may thus be 
consigned to a nurse for a time, and the operator feel secure that 
no excess of chloroform can be accidentally administered. 
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[In a second paper published by Mr. Ellis on this subject, be 
says that during the tnree months which have elapsed since the 
first article was written, he has used the apparatus in a number 
of instances, and has added to it several improvements.] 

The fluids I employ are — 1. Ancesthetic alcohol. This has a 
specific gravity of 800 at 60° .Fahr., is free from methylated 
adulterations, and may be prepared by the process indicated 
in the British Pharmacopoeia. 2. Ancesthetic ether. This is 
perfectly free from methyl, should have a specific gravity of 720, 
and may be prepared by well washing the best sulphuric ether 
in distilled water, and subsequently drawing it off by a gentle 
heat into a receiver. It should be used fresh, and possess an 
agreeable aromatic odour, free from any acrid or pungent 
character. 3. Pure chloroform. This should have a specific 
gravity of 1495, and be absolutely pure and free from all 
contamination, whether of methyl or chlorine. The Edinburgh 
chloroform is that which alone I have used. The alcohol and 
ether are slightly aromatised, and tinged with colour to dis- 
tinguish them from each other and the diloroform.* 

"Aie principles of my system of ansesthesia are to make pro- 
vision for — 

1st. Entire security against the exces^ve action of either of 
the an86sthetics. 

* Meesn. Sarory and Moore, of New Bond-ftreet, have ^Ten much attenttoQ to tha 
prepaniion of these fluidB, and the prodocto of their establiahment maj be thonM^^ 
depended upon for exoellenoe and purity. 
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2nd. The production of a modified ansssthesia, varying, ai 
the will of the operator, from a mere feeling of exhilaration to 
the deep unconsciousness requisite for abolishing acute pain. 

3rd. The power of maintaining this state of anaesthesia at 
the same degree for any requisite period, or of modifying it to 
arising exigencies. 

4th. The reduction of the dose of chloroform to its lowest 
practicable point. 

5th. The partial substitution for it of a vaporous basis of 
mixed alcohol and ether, whereby its properties are enhanced 
and sustained, and its dose diminished without abatement of 
its value as an anaesthetic. 

6th. The counteraction of the heart-depressing power of 
chloroform, by combining it with a heart-stimulant, and thus 
obviating some of the most frequent causes of danger in chlo- 
roformization. 

The apparatus by which I have perfectly succeeded in fulfilling 
tliese objects is identical in principle with that described in my 
original article, but is different in its detail and method of 
construction. It has been in its improved form extremely well 
manufactured from my designs by Messrs. Savigny, of St. 
Jam^s's-street, from whom it can be obtained. 

My object having been chiefly to get a good arrangement for 
use in the lying-in chamber, I have devised the following 
instrument, which has proved really valuable. It consists of a 
metallic cylinder about three inches in height by two inches and 
three-quarters in diameter. On one side, near the upper part, 
the tube emerges which conveys the vapourized air from the 
chambers contained in the cylinder. This elbow tube has 
attached to it a valve for admitting air at the commencement 
of the process, and it is movable so as to adapt itself to the 
different positions of the patient. Penetrating the cylinder, it 
communicates with a small circular chamber, At the bottom of 
which are two apertures, one connected with the chloroform 
side, and the other with the alcohol and ether. Tlie different 
currents of air charged with vapours are thus caused to come 
together at the bottom of this chamber, and the openings in it 
are covered by a circular valve perforated in one half, so as to 
correspond with these openings, and the other half being left 
blank. A little consideration will show the reader that if this 
flat plate be turned by a pin passing through its centre, it will, 
according to the direction of the rotation given to it by the pin, 
uncover either one or other of these openings, and at one point 
both are wide open. After a few respirations the air-valve is 
gradually closed, and the index finger is advanced by single 
degrees up to ten. This is the point where chloroform influence 
faintly commences . The index is now moved still more gradually 
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until it marks seventeen or eighteen degrees on the scale. Of 
these degrees, ten represent the mixed vapour of alcohol and 
ether, and the remainder that of chloroform. I very seldom 
find it necessary to advance the index further than this point 
in a confinement ; but for a surgical operation it will perhaps 
be necessary to go beyond it, and to give the vapour uninter- 
ruptedly from both sides of the apparatus; or if very deep 
anaesthesia be demanded, then the index must be taken a full 
half turn onward, so as to give the predominance to the chloro- 
form, and render the alcohol and ether mere auxiliaries. It is 
satisfactory to know that it is but seldom that the full power of 
the instrument is really required, while at no point is it capable 
of giving a dangerous dose to the patient. Opposite to the elbow- 
is a small space marked "off," indicating that when the finger 
is at that point, no vapour whatever can leave the apparatus. 
Thus it can be turned off in the intermission of the inspiration, 
and the waste of the fluids prevented. 

Two perfectly novel and remarkable features of this arrange- 
ment are illustrated in the apparatus : first, the method of 
supplying the chloroform and ether, which by asimple adaptation 
of the laws of capillary attraction, cannot escape in any dose 
exceeding about 2J per cent, and, secondly, the method of 
charging? the air with alcohol vapour by an arrangement of 
cambric folds resembling the gills of a fish, and, indeed, designed 
from a consideration of those organs. By this means I have 
been enabled io give to the patient a larger proportion of alcohol 
in vapour than has ever been attempted hitnerto, and with most 
excellent results. 

Lastly, the economy of my method is most extraordinary. As 
a rule, in midwifery I have not consumed more than a single 
drachm of chloroform, and the same quantity of alcohol, and 
ether per hov/r of inhalation — intermittent, be it remembered, 
as it always^ is in obstetrics ; and-I believe from a dra<$hm and a 
half to two drachms would be the extremest quantity necessary 
for any ordinary purpose. This may be well contrasted with 
the ounces of chloroform and the pints of ether hitherto deemed 
essential. 

As I do not practise the art of chloroformization beyond the 
circle of my own professional domain, I have only the wish to 
make known a valuable addition to our art in the publication 
of this and the former article. I shall therefore feel honoured 
and happy if anyone with more leisure than myself will take 
up my views and pursue them to their widest application. — 
Lancet, Feb, 10, and May 12, 1866, pp. 146, 609. 
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uteri. Prof. Simon's method of extirpating large 
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Porrigo, Dr. Fox on the treatment of 

Porte-canstique, uterine. Dr. Lente's 

Potassium, chloride, bromide, and iodide of, prope];tie8 of . . 

Pregnancy, Dr. Bell on abortion In the early months of 

Dr. Cassells on the sickness of 

Mr. Pennefather's case of coexisting extra- and intra- uterine 
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Premature labour. Dr. Barnes' method of inducing. . 

labour. Dr. Graily Hewitt on the induction of 
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fever. Dr. Snow Beck on 

infection, M. Plourens on 
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ophthalmia, Mr. Hart on the treatment of 
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Putrid dead body, attempt to restore the natural appearance of a 

Pysemia, pericarditis consequent on 
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Dr. Rendle on the use of oil of male-fern in 

Tapping of the cornea in glaucoma 

Ittx, Dr. M'Oall Anderson on it» use in psoriasis 
Tartar emetic, its Ukc in the treatment of naevus 
• emetic plaistcr, M. Mailhe s lormula for 
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Tartarind antimonj as a remedj in itrumoas ophthalmia 
Tartrate of antimonT as an ozytozic 
Telegraph Batares for dosingvoands, Mr. Clover's 
Tendinous rheumatism. Dr. Kenard on the use of sulphur in 
Tents, Prof. Simpson on the dried stems of the sea-tangle for 
Tetanus, Dr. Fleming on the treatment of • • 

Mr. Adams s case treated by ice to the spine 

— — — Mr. Clarke on the pathologf of . . 

- Mr. Tyrrell on the local application of tobacco in . . 

-— ^— — from bum, Mr. Tyrrell's case treated by the application of tobacco 49 



puerperal. Dr. Philipson on 

puerperal, Mr. Blackshaw's case of 

traumatic, Dr. Barton's case treated by nicotine . . 

traumatic, Dr. Lassing on the use of electricity in . . 

traumatic, Mr. Holmes and Dr. Ogle's case treated by nicotine 

traumatic, Mr. Tufhell on its treatment by nicotine 



Thigh, amputation of, by Teale's operation, Mr. Purter on. 
Thrombosis, Mr. CoojMr on 

and embolia of lying-in women. Dr. Barnes on • • 

■■ spontaneous, Mr. Tuckwell's case 

Thumb, Mr. Wordsworth on dislocation at the metacarpo-phalangeal joint 
Tincture of iodine, its use in the treatment of urethritis 

■ ■ of gelseminum, (American), its efScacy in neuralgic affections 
■ of larch, its use in chronic bronchial afifections 

Tinea, Basin's treatment of 

Mr. Milton on the treatment of 

Tobacco, M. Decaisne on its effect on the heart 

Mr. Hutchinson on cerebral amaurosis connected with the use of 

Mr. Tyrrel on its application in a case of tetanus firom bum 

■ its local application m the treatment of tetanus 
— — — — > smoking, Mr. Wordsworth on amaurosis produced by 

■ smoking as a cause of optic atrophy 
Toe-nail, ingrowing, efficacr of sesquichloride of iron in 
Tongue, Prof. Syme on excision of the . . 

tumour of, treated by the galium aperinum 

ulcer of. Dr. Leued's treatment of a case of 

Tonsils, enlarged. Dr. Mackenzie on the treatment of 

enlarged. Dr. Smyly's treatment of 

Toothache, Dr. Watson on carbolic add in 

Tophaceous deposits connected with gout . . 

Tracheotomy. Mr. Porter on importanceof excising a small portion of windpipe49 

Transfusion, Dr. Hewitt on the operation of . . 

Trephining for oompression of the brain, Mr. Switzer on . . 

• in juries of the head. Dr. Ashhurst on 

Txidiiasis, Dr. Wright on the operations for 
Mr. Critchett on the treatment of 

tonsurans, Bazin on the treatment of . . 

Trichina spiftdis. Dr. MQller on . . 

Trichiniasis, Dr. Mosler on the efficacy of benzine in 

Triplets. Mr. FumiTall's case of . . 

Truss, Mr. Salt on a new form of . . 

— — pads for hernia. Mr. Wood's new . . 

Tubercle, Dr. Bennett on the pathology of 

— — syphilitic, of the eyelid, Mr. Solomon on . . 

Tuberculosis, Dr. Bennett on the treatment of 

Dr. Jones on inflammation as an exciting cause of 

Tumours, Mr. Bryant op the pathology and diagnosis of 

- cystic of the vagina. Dr. Barnes' case of . . 
— — — — fibrous, of the uterus. Dr. Duncan on the source of hemorrhage in 49 

■ ■■ fibrous, of the uterus, Mr. Brown on the treatment of 
— fibrous, of the uterus, Mr. Brown's operation for . . 

■ ■ ■ malignant fibro-cellular, Dr. Buchanan on 

mammary. Mr. Bryant on the diagnosis of 

of the Jaws, Prof. Fergusson on the operations for 

— — — of the tongue, Mr. Bulley on galium aperinum in . . 
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Tumoari, OYaHan, Dr. Clay's cases of extirpation of 

recarring fibroid, Mr. Bryant on" 

- uterine, Dr. Gairdner's cases simulating orariaa diaeasa 
'■ nterine fibrous. Dr. Eouth on the diagnons <rf ». 

■ ■ uterine fibrous. Dr. Eouth 'on the treatment of . . 

rascular, of the meatus uiinarius 

TunUng in cases of disproportion, Dr Inglis on . . 

'■■' in cases ef shoulder presentations. Dr. Christie on . . 

- in certain ease* of labour. Dr. Hewitt on the advanti^iee of . 
■ ■ Tersus forceps. Dr. Qraily Hewitt on .. 

Trmpannm, Mr. Hinton on a simple method of inflating the 
Typhoid ferer, Dr. Henderson on the use of hydrochloric add in 

■ ferer. Dr. Osbom on salphnric ether and ammoniaasan aatispasmodicM 

-^^ fever in Penioaik, Dr. Thin on .. 

Typhus and typhoid ferers, Dr. Oairdner on the treatment of 
and typhoid fevers, Dr. Wilks on the use of stimulanto fo 

fever. Dr. Christison on . . 

fever, and its prevention. Dr. Mapother on 
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trioer of the tongoe of twenty yean standhig. Dr. Leand's con of 
U loeration of the cornea, Mr. Carter on iridectomy in 
Uloers, Mr. Turner on the use of carbolic acid in . . 

- chronic, Mr. Skey on the treatment of . . < . 

of the legs, Mr. Holt on their treatment by **eealing" .. 

Uraemia, Dr. Harley on 

Uranoplasty, Mr. Oollis on 

Urates. Dr. Harley on the pathology of deposits of 

U rea. Dr. Harley on 

amount daily discharged in the healthy niitte of man 

Urethra, stricture of, Mr. Holt's treatment of 

■- stricture of, Mr. Euthexford on the treatment of 

Urethritis, Dr. Cruise on the treatment of 

- M. Oscar Max on the use tincture of iodine in . . 
Uric acid calculus. Or. Harley on the treatment of 
Urinary analysis in obscure disease, importanoe of 

- affections. Dr. HaasaH on the action of percUoxide of iron in 
Urine, Dr. Clark on detecting small quantities of idbumen in the 

Dr. Harley on the colouring matters of l^e ... 

Dr. Harley on the 

Dr. Pavy on the influence of assimilation on the 

Dr. Pavy on the influence of assimilation on the 

M. Boucluurdat on the methods of its examination in disease. . 

— >"— Mr. Donovan's simplemethodofestimatingthe acidity or alkaiudty of 49 

- amount of urea daily excreted in health • • 

incontinence of iu boys, Mr. Adams's treatment of . . 

retention of, on certain errors in the diagnosis and treatment of 

Urohwmatin, excess of in the urine in various diseases 

Uterine action in labour. Dr. Brown on the use of ergot in inducing 

discharges, fetid, Dr. Matthews Duncan on 

■ ' " -- fibrous tutnour. Dr. Duncan on souitee of hemorrhage in 

— fibrous tumours. Dr. Bouth on the diagnosis of 

' fibrous tumours. Dr. Eouth on the treatment of . . 

— ^ fibrous tumour. Dr. Sadler's case of removal of . . 

fibrous tumour, Mr. I. B. Brown on the treatment of . . 

fibrous tumours, Mr. Brown's operation for 

hemorrhage, Mr. Baker Brown on incision of the os and cervix for 60 

■ hemorrhage after delivery, Mr. Macdonald on 
hemorrhage after delivery. Dr. Lnmley Earle on .. .. w 

■ hemorrhage from fibrous tumours and polypi, Mr. Baker Brown on 60 
— pessaries. Dr. Tanner on medicated 
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Uterine peatarj. Dr. Wilkie*8 doable-jointed 

■ polypi, Pxof. Simon's mode of extirpating large 

polypi. Dr. MaKion Sims on the removal of 

-^ porte-canstiqne. Dr. Lente's new 

' aonnd with moTeable head. Dr. Earle's 

■ tnmonr almnlatittg ovarian disease, Dr. Oairdner on 

Utems, Dr. Duncan on state of the internal surface after delivery » • 

Dr. Emmet on a radical operation for prolapsus of ^ 

Dr. Dyer's ease of rupture of the 

— • Dr. Gill on the action of ergot of rye on the 

Dr. Hewitt on the action of ergot of rye on the 

-<— ^-^ Dr. Kellv on inversion of the . . . . ' . 

' ' Dr. Lumley Earle on the introduction of the hand into the cavity of 00 

— — — Mr. Haviland's case of rupture of • • 

- Mr. Sheppard on inversion of the 
' -» bladder, and rectum, Mr. Brown on proli^isus of the 

irritable. Dr. Griffith on the treatment of 

— — physiological action of in parturition 

■■'■■' ■■■ prolapsus of, Mr. Davies on the treatment of 

- retroflexion of. Dr. Grailv Hewitt on the treatment of 
' retroflexion of, Dr. Bouth on the treatment of . . 

■ retroflexion of, Mr. Baker Brown on the treatment of 

rupture of. Dr. Crighton on gastrotomy in 



Vagina, Dr. Bennett's new method of plugging 

atresia of, Mr. Brown's case or retained menses from 

-■ — case of cystic tumour of the 

■■ ' ■■ ruptured, Dr. Bell's case of . . . . 

Yai^hial injections. Dr. Baach's insfcmment for 

lithotomy. Dr. Aveling and Mr. Spencer Wells on 

lithotomy, Mr. Lane on • • 

Valvtdar lesions of the heart. Dr. Flint's general account of 
Varicose veins, Mr. Skey on the treatment of 
Varicocele, Dr. Packard on the radical cure of . . 

' Mr. Holt on its treatment by the wire ligature . . 

Vascular tumour of the meatus urinarius. Dr. Griffith on cases of 
Venice turpentine, solution of, as a drearing for wounds . . 
Veratrum viride. Dr. Edwards' case of poisoning by 
Verbascum thapsns, or mullein, its use iti chronic bronchitis 
Vesico-uterine fistula, Mr. Lane on 
_ — uterine fistula, Mr. Lane's case of 
— > — uterine fistula. Mr. Pollock on the <meration for 
— i— - utero- vaginal fistula, Mr. Spencer Wells on 

vaginal fistula, Dr. Banon on the suxgiaal treatment of 

— — vaginal fistula, Dr. Oldham on . . 

vaginal fistula. Dr. Tyler Smith on 

— — vaginal fistula, Mr. I. Baker Brown on .. 

vaginal fistula, Mr. Bryant on the treatment of 

Vinum feni, its use in consumption 

Vulcanite, red, in dehtistry. Dr. Wells on the ill eflTects of • • 



Wasting palsy. Dr. Baddiffo on 

Weight and height in the human body, relations of 

Willow-bark, M. Oazin on the febrifuge pntperties of 

Wire compreas, a substitute for the ligature, Mr. Dix on the 

compreas as a subetitut^ for the lisature. Mr. Dix on the 

—1— ligature, Mr. Holt's cases in which it was left in the wound 
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Wire ligature, its me in the treatment of rarioocele 

ligature, operation for the cure of varicocele by 

loops as substitutes for pessaries, Ac., Dr. Clay on 

Wood-oil, or Guxgina balsam, in gonorrhoea 

Worms, round and thread. Dr. Anderson on the use of santonine in 
Wounds, M. Kemer on solution of Venice turpentine as a dressing for 

Mr. HobuM on the exposure of articular cartilages in 

into large joints, Dr. Monro on . . 

— penetrating, of the knee-joint. Dr. Kewman on irrigation in 



Zymotic diseases. Dr. de Ricd on sulphites and hyposulphites in 

diseases. Dr. de Ricci on the use of the sulphites in 

■ diseases, Dr. Mapother on the prevention of 

diseases treated by alkaline sulphites, Dr. De 'Rioci on 
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